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The First Institute 
of Podiatry 


(Chartered by the Regents of the University of the State of N. Y.) 
M. J. Luwt, M.D., President 


Heretofore, there has been a merger of lectures on medical subjects 1 
and cultural subjects, in which well-known specialists have partici- — 
pated in instructing our senior students. This year we are dividing — 
these lectures so that the juniors will be given special lectures on cul- 
tural subjects and the medical lectures will be delivered solely to the 
seniors. 

The entire student body consisted of 216 members, a reduction of six 
from the preceding year, in keeping with our intention gradually to S 
reduce the student body to 200 participants, the thought being that g! 
we do not wish to overcrowd the profession, and with the further view le 
that with the student body thus limited, more assurance will be given 
that they will be properly educated for their work. 

Research is being carried on in the laboratories as follows: 


1. Further study of the coadaptation of muscular action of the muscles 
of the foot and leg. 








2. Further attempts at the isolation of fungi responsible for derma- 


tophytosis. _ 


3. Practical attempts, through mechanical means, towards the correction 
or amelioration of: (a) hammer toe 
(b) overlapping toes 
(c) hallux valgus. 
The study of histology will hereafter be premised with lectures and 
demonstrations in connection with embryology. y 
Anatomic art will be considered as a half-time subject with examina- 
tions at the end of the semester in which the subject is being taught. 


Instruction in clinic optics is being stressed. : 
Once again we wish to remind those interested that applicants for ad- l 
mission to The Institute hereafter must have had a minimum of one 
year or its equivalent at a College of Arts or of the Sciences. 
Our Annual Announcement is available upon request. 
r 
For further particulars, address: 0 
C 
REGISTRAR e 
a 
THE FIRST INSTITUTE of PODIATRY a 
§3-55 East 124TH STREET New York Ciry ; 
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“WITHIN THESE WALLS WE ACQUIRE SKILL THAT 
MAN MAY WALK IN HEALTH, COMFORT 
AND SAFETY.” 


Illinois College of Chiropody 
and Foot Surgery 


For Information and Catalog Write to 


Dr. WILLIAM J. STICKEL, Dean 
1327 NORTH CLARK STREET . . . . CHICAGO, ILLINOIS 














THE CHICAGO COLLEGE OF CHIROPODY 


Graduation from a standard, accredited Four-Year High 
School, or an education equivalent thereto, admits to the carefully 
gtaded and thoroughly co-ordinated Three-Year Course of Study, 
leading to the Degree of Doctor of Surgical Chiropody. 


For Further Particulars Write to 


W. A. DANIELSON, M.D., Dean 
Twenty-Six, South Loomis Street. 





























TEMPLE - UNIVERSITY 
Announcement— 


The fall of 1937 begins the four-year course of study leading to the 
university conferred degree of Doctor of Surgical Chiropody (D.S.C.). 
Enrollment in the 1936 term for the three-year course of study is 
limited and applicants should make early inquiry. 


Following the tradition of one-half a century of academic achieve- 
ment, Temple University gives to the profession of chiropody the 
opportunity to acquire the university degree of Doctor of Surgical 
Chiropody through its post-graduate extension of study. The addi- 
tional year of intensive courses equips the practitioner with the most 
advanced knowledge of his profession and accentuates the practical 
application of this knowledge to successful practice. For a limited 
time the course will continue to be conducted on Monday of each 
week extending for a period of thirty-two weeks. 


R. Ray Willoughby, M.D., Dean, 1808 Spring Garden St., 
Philadel phia, Pa. 
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Unexcelled 


The Ohio College of Chiropody is organized to educate and pre- 
pare men and women in the scientific care of the human foot, and 
to qualify them to successfully meet the requirements of the Medical 
Boards of Ohio and other states. 


Our faculty is composed of men who spent many years in educa- 
tional work in Medicine, Chiropody, and the allied professions. By 
their proven ability we can assure students that instruction of the 
highest character will be afforded them in this College. 


A curriculum which covers the fullest type of scientific instruction, 
both didactic and clinical, offers opportunities that are unexcelled. 
Successful chiropodists throughout the world point with pride to the 
years of instruction they obtained at the Ohio College of Chiropody. 


For further information address 


Ohio College of Chiropody 


M. S. Harmo tin, D.S.C., Dean 


2057 CoRNELL RoapD CLEVELAND, OHIO 
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Dermatological Conditions of the Lower Extremities 


THE FEET and lower extremities as 
part of the human organism are sub- 
ject to the same systemic disturbances 
as the rest of the body. Toxic sub- 
stances or injurious chemicals such as 
drugs, circulating in the blood stream, 
and causing cutaneous eruptions, will 
affect the feet in conjunction with the 
rest of the body. This is particularly 
well illustrated in the exanthems, such 
as scarlet fever, measles, and in the 
secondary stage of syphilis where we 
have generalized skin eruptions. 

The feet are also subject to certain 
dermatoses which are local in nature. 
The exciting cause of the local skin 
eruptions may be an external irritant, 
as in Dermatitis Venenata, a chemical, 
a physical agent such as heat, cold or 
actinic rays, or parasites such as fungi, 
bacteria, or animal parasites. 

Also as a result of the physiologic 
requirements of the feet, which are 
weight bearing and locomotion, they 
are subject to dermatoses resulting 
from pressure such as corns and cal- 


Leo OrEcKLIN, M.D. 
DETROIT, MICHIGAN 


luses, and to static dermatitis and vari- 
cose ulcers of the legs. 

Among the systemic dermatoses in 
which the feet are involved, we will 
first consider erythema Multiforme. 
As its name signifies it is characterized 
by an eruption of multiform lesions, 
such as erythematous macules, papules, 
urticarial wheals and often even bullae. 
The lesions as a rule are symmetrically 
distributed, and the main sites of pre- 
dilection are the dorsal surfaces of the 
hands and feet as well as the neck, 
face, forearms, and legs. Lesions es- 
pecially of the vesicular variety may 
also be present in the mouth. 

The type of lesion most commonly 
found on the feet and ankles is the 
erythema iris type, which is charac- 
terized by concentric rings of differ- 
ent colors. This type of lesion may 
be present on the sole of the foot as 
well as the dorsum. 

The etiology of erythema Multi- 
forme is supposed to be toxic absorp- 
tion either from a focus of infection 


Read before the annual convention of the Michigan Chiropodist Association 
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such as teeth, tonsils, and intestinal 
tract, or from the ingestion of stale 
meats, fish or seafood. 


The treatment of erythema Multi- 
forme of course is purely medical in 
nature. Its main significance from 
our standpoint is to recognize its pres- 
ence when it occurs, especially since 
the feet lesions may be the most pre- 
dominant feature of the disease. 


A dermatosis closely related to ery- 
thema Multiforme is erythema Nodo- 
sum. The eruption here consists of 
symmetrical, nodular tender lesions on 
the anterior surface of legs. As a rule 
no lesions are present on the foot 
proper, but the dorsum and ankle re- 
gion may occasionally be involved. 
The size of the individual nodules 
varies from 1 to 5 cms. and the skin 
over them is bright red, smooth, and 
shiny. They often have the appear- 
ance of a bruise or contusion. This 
condition is often associated with con- 
stitutional symptoms such as fever and 
general malaise. The cause here is also 
some toxic absorption although some 
authorities feel that it is tuberculous 
in nature. The nodules usually dis- 
appear in the course of 1 to 3 weeks 
and do not ulcerate. They are relieved 
by the local applications of dry heat 
from an incandescent bulb. 


There is one more type of erythema 
involving the lower portion of legs 
and ankles. This is erythema Indura- 
tum which is definitely tuberculous in 
origin. The disease usually occurs in 
young women who also have some 
form of glandular tuberculosis. The 
lesions usually progress to ulceration 
and scarring. The course of the disease 
is slow and indolent, some lesions heal- 
ing while others are still ulcerating, 
so that it may last over a period of 
2 years or longer. 


It has to be differentiated from ery- 
thema Nodosum, syphilitic gummata 
and certain drug eruptions. The treat- 
ment with gold sodium thiosulphate 
intravenously is often very beneficial. 


The latter drug is of value in all forms 
of skin tuberculosis. 

Now let us consider the skin erup- 
tions on the feet and lower extremities 
due to syphilis. Syphilis, as you know 
has skin manifestations in all its stages, 
generalized skin eruption in the second 
stage, and gummata and local skin ul- 
cerations in the 3rd stage. 


The chancre is as a rule found on 
the genitals but may occur on other 
parts of the body such as lips, breasts, 
and fingers, rarely on the feet. The 
generalized secondary stage of syphilis 
gives us a multiformity of lesions, and 
very commonly we find erythematous, 
macular or maculo-papular lesions on 
the palms and soles. When they occur 
they are pathognomonic of the second 
stage of syphilis. One feature to re- 
member about the rash in syphilis is 
that it is hardly ever pruritic so that 
in a non-itching generalized eruption 
we should always rule out syphilis. 

In the third stage of syphilis we find 
two (2) types of skin lesions, the 
nodular or tubercular syphilid and the 
gumma. The nodular type consists 
of copper-colored lesions, split-pea size 
or larger, which have a tendency to 
form in groups and in arc-like or ser- 
piginous patterns. In such patches we 
find lesions in varying stages of de- 
velopment, so that it is common to 
find scars, pigmentations, ulcerations 
and beginning lesions at the same time. 
The ulcerations are quite deep and 
have a punched out appearance. Nodu- 
lar lesions may occur on any part of 
the body and they may therefore be 
present on the lower extremities. 


A gumma is usually a single iso- 
lated tumor situated subcutaneously 
which becomes necrotic in the centre 
and breaks down forming an ulcer. 
The gumma is of the nature of a cold 
abscess, and is painless as a rule. When 
the ulcer forms it has a punched out 
appearance, and on the leg has to be 
differentiated from the varicose ulcer. 
The latter is associated with varicose 

. . « Please turn to Page 30 
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Foot Care in School Gymnasiums 


SCHOOL BOYS AND GIRLS of all ages, 
young men and women at college, and 
even many adults in all walks of life, 
are inclining more toward sports and 
games than ever before in American 
history. Gymnasiums and swimming 
pools are rapidly springing up every- 
where. Hardly a school is constructed 
without a gymnasium and athletic field 
or a playground as part of its educa- 
tional equipment. America has gone 
in for all sports, both indoors and out- 
doors, in a big way. 

All this increasing physical training 
and activity is admirable in itself 
among a nation of people, young and 
old alike, whose daily work or study 
confines them indoors, either at school 
or in the business world. And for the 
reason that few people take proper pre- 
cautions and care to preserve their foot 
health, this folder has been prepared 
to meet the need and make some timely 
suggestions. 

Most boys and girls are required to 
take part in physical training programs 
in their school gymnasium. Even those 
in the most robust health are sub- 
jected to severe shocks and strains 
when climbing, twisting or turning 
their feet on a piece of gymnasium ap- 
paratus. Jumping from spring-boards, 
horizontal bars, horses and other such 
equipment throws a great deal of 
excessive work and strain suddenly on 
the relaxed muscles and bony structure 
of the feet. In addition, running and 
jumping about the floor while sud- 
denly dodging and darting back and 
forth, distorts the feet and stretches 
muscles and strains ligaments beyond 
their natural capacity. Whether any 
immediate ill-effects are felt or not, 
the damage has been done after such 
a strenuous work-out and may result 
in the development of foot troubles 


Louis J. ScHREIBER, M. Cp. 
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later on. Disfigurement of the feet 
often begins in just this manner, 


Abuses of the feet in gymnasiums 
lay the foundation for future disabili- 
ties and postural defects. Defective 
feet cause postural deformities in the 
feet themselves as well as throughout 
the body. The care of the feet in pre- 
paring for strenuous exercise prevents 
possible serious local and bodily dis- 
turbances in adult life. Neglect of 
the feet in early life leads to a host of 
disabilities affecting the entire body 
in later life. 


The human foot is a highly intricate 
mechanism capable of numerous move- 
ments for adaptability to every pos- 
sible position in its use. The bones and 
muscles are easily twisted and dis- 
torted by excessive use or by improper 
athletic footwear. 


ADVICE TO SCHOOL CHILDREN 


1. Go to your gymnasium instruc- 
tor or teacher to examine your pres- 
ent gym shoes and socks to see if they 
are the correct size and type for your 
feet. 


2. If you need new gym shoes and 
socks obtain the instructor’s advice on 
the right kind before you purchase 
them. 


3. Report without delay any in- 
jury, pain, strain, or discomfort of any 
kind in your feet developed while in 
the gym. 


4. Do not go to the gym if you 
experience foot trouble of any kind, 
but ask for advice or first aid treat- 
ment. 


5. Give this folder to your parents 
or guardians for their information in 
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helping you give your feet the proper 
care. 


To INsTRUCTORS AND TEACHERS 


1. Pass on the child’s foot condi- 
tion before being accepted for gym- 
nasium work. Advise those with pain- 
ful arches, muscles, corns, ingrown 
nails, athlete’s foot, etc., to visit a 
podiatrist-chiropodist or physician for 
proper treatment. 


2. Keep a fully equipped first aid 
kit for emergency treatment of in- 
juries, bruises, sprains, cuts and 
scratches resulting in the gymnasium. 
If necessary, refer the case for profes- 
sional treatment after applying first 
aid. 

3. ‘Insist on having each child 
equipped with a high pair of leather 
top gym shoes with 34-inch soft crepe 
rubber soles to absorb shock. High 
canvas tops may also be used. Never 
permit the use of a thin-soled, low 
sneaker. 


4. Insist on the use of two pairs of 
gym socks; one pair of cotton or light- 
weight socks, over which should be 
worn an extra heavy pair of woolen 
socks. See that at least one-half inch 
extra length extends beyond the toes 
for proper fit. This arrangement pre- 
vents blisters and irritation around all 
parts of the feet. 


5. Gym shoes should be fitted over 
the two pairs of gym socks for proper 
fit. The shoes should be fitted loosely, 
allowing at least 2 inch length be- 
yond the tips of the toes to permit un- 
restricted movement and expansion of 
the feet under weightbearing. 


6. Elk leather uppers are best for 
protection of the ankle bones and to 
prevent turning of the ankle joint. 
Arrange with your local sporting goods 
store to stock the proper shoes at a 
school discount. The socks may be 
purchased at 5 and 10 cent stores. All 
new footwear should be examined as 
to type and fit before approval is 
given to wear it on the gym floor. 


SpeciaL Foot Care INsTRUCTIONS 


1. Change your gym socks fre- 
quently. Do not neglect to repair 
holes in the toes of the socks as soon as 


they appear. 


2. If your feet perspire excessively, 
dust a good antiseptic foot powder in 
the gym shoes each time you wear 
them. In addition, take the contrast 
hot and cold foot bath daily, as fol- 
lows: Dissolve a heaping tablespoonful 
epsom salt in a vessel containing hot 
water, immerse your feet for 10 or 15 
seconds, then plunge them into a 
vessel of plain cold water for about 
§ seconds, repeating the alternations 
5 or 6 times. 


3. If you develop blisters or breaks 
in the skin, do not neglect to have 
first aid rendered by the proper au- 
thority. If you must resort to self- 
treatment, paint the part with an anti- 
septic solution, allow it to dry, and 
cover with several layers of gauze 
bandage held in place by long strips 
of adhesive plaster. 


4. In running or jumping, come 
down on the ball of the foot first— 
never flat-footed. When jumping, 
bend the knees and hips slightly to 
break the shock when landing. This 
will save your feet from unnecessary 
abuse and injury. 


5. Never take chances on question- 
able jumps or leaps, as this may result 
in disastrous injury or fracture of 
small bones in your feet. Follow this 
advice carefully for the sake of safety. 


6. Avoid abusing your feet on any 
occasion. Use proper gym shoes for 
tennis, baseball and all athletic sports 
and games. Examine your shoes occa- 
sionally to see that the soles are not 
wearing down thin, or that your feet 
have not outgrown them in length 
Stick to low heels for general weat 
if you want to avoid foot troubles and 
nostural defects. 





Fo 


THE 
care 
of cl 
be aw 
The 1 
hood 
the f 
hose 
only 
impre 
ing p 
Most 
prope 


- heredi 


genita 
paraly 
fact t 
step is 
the a: 
been 
feet w 
An 
pre-sc! 
child | 
contai 
will fi 
sert th 
respon 
same 
shoes, 
dimini: 
foot, k 
self th 
into 1 
metho 
tion c 
bearing 
then t: 
to holx 
the pa 
questio: 
of the 
of the - 
outline 
as to p 
may b 
wi 
A gr 


A Talk 











Footgear—Its Place in the Child’s Health Program 


THE INDIVIDUAL ENTRUSTED with the 
care of children’s feet and the fitting 
of children’s shoes should constantly 
be aware of his obligations to the child. 
The use of improper footgear in child- 
hood is the cause of the majority of 
the foot ills of later life. Shoes and 
hose are unique in that they are the 
only articles of clothing, which, if 
improperly fitted are capable of caus- 
ing permanent injury to the wearer. 
Most foot disabilities are caused by im- 
proper footgear. A bunion may be 
hereditary, a club foot may be con- 
genital or may come as the result of 
paralysis. But we cannot escape the 
fact that many adults to whom every 
step is torture, could have been spared 
the anguish, had the proper emphasis 
been placed on footgear while their 
feet were in the formative state. 

An intelligence test for children of 
pre-school age consists of giving the 
child various shaped pegs and a board 
containing holes into which the pegs 
will fit. The child is expected to in- 
sert the pegs into the holes with cor- 
responding shapes. If we employ this 
same technique to the selection of 
shoes, the difficulty of the problem is 
diminished considerably. Look at the 
foot, look at the shoe. Then ask your- 
self this question, “Will this foot fit 
into this shoe?” Another simple 
method of size and shape determina- 
tion consists of placing the weight- 
bearing foot on a sheet of paper and 
then tracing its outline. Be careful 
to hold the pencil at right angles to 
the paper. Then place the shoe in 
question on the paper with the ball 
of the shoe corresponding to the ball 
of the foot as it is drawn. If the shoe 
outline corresponds to the foot outline 
as to pattern, length, and width, we 
may be reasonably certain that the 
shoe will be satisfactory. 

A great deal of foot trouble can be 
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traced to the tendency to wear tight 
or short socks and stockings. In child- 
hood short hose is especially dangerous, 
because those structures which are des- 
tined to become the bones of the foot 
are still soft and the insidious pressure 
and binding action of a short sock is 
capable of causing, and very likely will 
cause malformed and misshapen foot 
bones. Bunions, hammer toes, or even 
flat feet may be the direct result of 
short or tight hose worn in childhood. 
A sock or stocking should be one inch 
longer than the foot. Very often 
stocking size is approximated by wrap- 
ping the stocking around the fist, in 
the belief that the circumference of 
the fist is equal to the length of the 
foot. That is an absolute fallacy, by 
actual measurement. In putting socks 
on, never pull the excess forward and 
bend it under the foot. This tends to 
cramp the toes and is in effect just 
as injurious as a tight sock, or a short 
one. Rather let the sock be loose in 
front of the toes; then in putting the 
shoe on, the sock will be pulled back 
far enough to avoid wrinkling, and yet 
be loose enough to avoid cramping the 
toes. Hose must be made of a ma- 
terial which is absorbent and resilient, 
and yet is light in weight. The ma- 
terial best suited to fulfill these re- 
quirements is a mixture of 60% wool 
and 40% cotton. This texture is 
strangely both warm in winter and 
cool in summer. For particularly 
rough wear, two pair of medium 
weight socks are preferable to one 
heavy pair. The extra pair acts as 
an additional buffer between the foot 
and the shoe thus eliminating friction. 
This method is also superior for the 
absorption of perspiration. Instead of 
one damp and soggy sock, the one 
nearest the foot remains dry. 

The fact that incorrect shoes can 
be the cause of disability and dis- 
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comfort is obvious. A corn, or a 
callous, or an ingrown nail may cause 
insufferable agony. These are the im- 
mediate results of an incorrect shoe. 
To avoid pressure of the shoe on these 
sore spots we hold the foot in an in- 
correct attitude. Continued wear of 
faulty footgear leads to trouble of a 
more serious nature. Foot trouble is 
a direct cause of posture defects. Poor 
posture causes mal-alignment of the 
bones, or framework, of the body. This 
in turn creates a condition in which 
the internal organs are in an incorrect 
position, thus preventing their proper 
function, with serious consequences to 
the general health. 


Regardless of the nature of the foot 
disorder, a competent foot specialist 
can obtain correction in most cases. 
In those few cases that are beyond 
correction the doctor can give relief. 
However in foot correction as well as 
in treatment of any ailment it is well 
to remember the words of that great 
French surgeon, Ambrose Paré: “I 
dress the wound, God heals it.” The 
doctor can perform “miracles” in foot 
cases. He can readjust poor bone 
alignment, he can stretch shortened 
muscles, correct bunions, flat feet, 
hammer toes, yes, even permanently 
cure corns. But to perform these mir- 
acles of modern science he must have 
the cooperation of the patient. In the 
treatment of every functional foot 
disorder correct footgear is as essential 
to a good result as is any other part 
of the treatment. Wear the shoe the 
doctor prescribes. Remember, people 
don’t look at our shoes, they look at 
our carriage. Grace and poise is more 
flattering and desirable than fancy 
foot wear. In walking always keep 
the toes pointing straight ahead and 
the feet parallel. 

An infant starting to stand by him- 
self needs shoes. When the muscle 
and bone structures of the foot are 
ready to bear the child’s weight he will 
stand; he should not be forced to stand 
or walk before he is physiologically 





ready. The masses of cartilage that are 
to become the bones of the arch are 
held in place by a pad of fat which 
disappears as the bones develop and 
are able to perform their function un- 
aided. Stiff shoes, whalebone stays, 
and other artificial supports and de- 
vices intended to aid the child in bear- 
ing his weight, inhibit proper muscular 
development. 

The selection of the first shoe that 
the baby is to wear requires extreme 
care. If it is uncomfortable the baby 
may refuse to walk. The sole of the 
shoe must be flexible and yet suffi- 
ciently thick to afford protection 
against the surface it is to be used on. 
The leather of the upper should be 
soft kid since its main purpose is to 
hold the sole to the bottom of the foot. 
There should be no toe box or stiffen- 
ing of any kind and a space of at least 
one half inch should be allowed in 
front of the big toe. As the child 
becomes older subsequent shoes may 
have a rigid toe box for the protection 
of the then more active foot. A space 
of %4” should be allowed between the 
end of the big toe and the tip of the 
shoe. 

A problem that confronts the buyer 
of children’s shoes is, what height heel 
is best for the child? The best heel is 
no heel. Aboriginal man and many 
barefoot tribes of today get along very 
well without any heels at all. If heels 
were necessary Nature would have 
provided us with them. By raising the 
arch off the pavements heels are sup- 
posed to give added resiliency to the 


walker. This is not so; watch the 
barefoot natives in the circus side 
show. Then watch the average girl 


stump along in high heels! True, 
after years of practice a certain 
amount of grace is possible in high 
heels, but it is acquired, not natural. 
Is it not reasonable then to assume 
that if those women who appear to 
walk with ease in high heels had de- 
voted an equal amount of energy 

. . . Please turn to Page 35 
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Muscle Contractures 


MUSCULAR contractures often present 
difficulties in treatment because the 
true nature of the contracture at hand 
is not recognized. 

It is common practice to stretch any 
muscles which appear shortened. While 
it is admitted that such muscles must 
be lengthened to establish normal 
function, stretching by hand or ma- 
chine and cutting the tendons does 
not always prove successful and may 
do actual damage. 

Every motion in the body involves 
two groups of muscles. Those ac- 
tively engaged in producing the mo- 
tion are called protagonists, those op- 
posing the motion are called antag- 
onists. 

Under normal conditions the stimu- 
lus which causes the protagonists to 
contract also causes the antagonists to 
relax (become flaccid). The elonga- 
tion which follows the relaxation is 
merely a mechanical phenomenon due 
to the pull exerted by the contracting 
protagonists. Relaxation is a physio- 
logical act and is necessary for the 
mechanical elongation and must pre- 
cede it. 

Sometimes the motion at a joint is 
limited. If the protagonists are normal 
and healthy and the joint structure is 
normal, the difficulty must lie with 
the antagonists, i.e., the antagonists 
do not relax and elongate or they relax 
but do not elongate. In either case 
the protagonists are prevented from 
carrying out their normal mission. 
Such a state of affairs is usually re- 
ferred to as muscular contracture or 
chronic muscular shortening. 

The nature of these contractures 
varies and may be classified as neuro- 
muscular and muscular. 

In the neuro-muscular type there is 
no relaxation nor elongation of the 
antagonists; relaxation being prevented 


Otto N. Scnuuster, B.Lirt., Pop.G. 
NEW YORK, N. Y. 


by a continuous stream of nerve im- 
pulses pouring into the antagonists. 
Elongation does not occur because it 
is dependent upon relaxation. Spastic 
paralysis and other conditions of exag- 
gerated tonus such as reflex spasm in 
bone or joint injury are examples of 
neuro-muscular contractures. Nerve 
section or deep anesthesia will abolish 
these contractures. At times local 
muscular changes occur. These will 
be discussed under the muscular type. 


The muscular type of contractures 
may be divided into two classes: 

(1) In which relaxation occurs but 
not elongation. 

(2) In which no relaxation nor 
elongation occurs. 


In the first class we find such con- 
ditions as shortened calf muscles due 
to the continual wearing of high heel 
shoes, the localized muscular shorten- 
ings following spastic paralysis, etc. 
Elongation is mechanically prevented 
in these cases by a shortening of the 
fibrous elements of the muscles. Mus- 
cular contractures of this type are not 
abolished by nerve section or anes- 
thesia. 

In the second class we find such 
conditions as spastic | weakfoot, 
“cramps” following strenuous muscu- 
lar aetivity and idio-muscular contrac- 
tion. Spastic weak-foot and “cramps” 
are quite similar in nature so will be 
discussed together. Normally muscu- 
lar activity is dependent upon the oxi- 
dation of non-nitrogenous substances 
(non-protein). If muscular activity is 
pushed beyond the point where “fa- 
tigue sensations” arise, the muscle 
starts to break down its own protein 
material, i.e., the muscle actually uses 
its own substance to continue its ac- 
tivity. As this process of “self diges- 
tion” goes on, the muscle finally en- 
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ters a state of prolonged contracture 
which remains even after profound 
anesthesia or nerve section. 

Idio-muscular contraction is a pe- 
culiar state in which a portion of a 
muscle fails to relax. Any violent 
stimulus, such as a blow, local electri- 
cal shock or sudden change in tem- 
perature may bring about such a con- 
dition. The localized contracture is 
thought to be due to a coagulation of 
the muscle proteins at the stimulated 
area. The condition apparently resolves 
itself through lysis, nerve section and 
anesthesia having no effect. 

It must be admitted that I have by 
no means given a complete picture of 
the subject, but I have covered those 
contractures which are most com- 
monly seen in podiatry practice. 

In general, the neuro-muscular type 
of contractures cannot be stretched 


because any pull exerted on an already 
hypertonic muscle will increase the 
tone still more. Massage and heat are 
good conservative measures. Manipu- 
lation under anesthesia is perhaps the 
better method because once the part 
is put in its proper attitude it can be 
held there by a plaster of Paris cast. 

The muscular type can usually be 
stretched, but the tension must be 
mild and continuous. Massage and 
heat may be used in conjunction with 
stretching. The spastic weakfoot may 
be treated the same way by using a 
Thomas Build-up. 

Idio-muscular contractions are best 
treated by putting the part at rest. 
After resolution has taken place light 
massage and baking are indicated. Un- 
der no circumstances should such a 
contracture be stretched. 

Fiopian Foot prints 





The Practical Application 
of Mechanical Foot Correction 


SINCE THE PUBLICATION of the article 
in THe JourNAL, describing my in- 
vention for muscle and tendon stretch- 
ing without surgery, I have been re- 
quested by readers to give my ex- 
perience in the practical application 
of this apparatus. 

To begin with, I want it clearly 
understood that in perfecting this 
machine 1 was primarily concerned 
with making available to chiropodists 
a device with which they could suc- 
cessfully treat deformities heretofore 
limited to surgery. After years of 
research I am thoroughly convinced 
that the apparatus can be applied use- 
fully for the benefit of chiropodists 
and their patients. Ours is the only 
profession entitled by law to specialize 
in the treatment of feet, and I hope 
chiropodists will adopt whatever 
methods have been presented for the 
correction of mechanical lesions of the 
feet. 


ARTHUR F. Krausz 
Boston, Mass. 


It would seem appropriate for chi- 
ropodists to devote some time and 
thought to the correction of foot de- 
formities by the use of bloodless sur- 
gery, as State laws permit the correc- 
tion of foot deformities by mechanical 
means, and this applies to correcting 
contractions, subluxations, hallux val- 
gus and hammer toes by traction and 
counter traction, 

Surgeons have described in medical 
literature their technique of lengthen- 
ing shortened legs as much as three 
inches by cutting into the tibia and 
femur, but only traction and counter 
traction is applied to the muscles. Sur- 
geons abroad have used passive manip- 
ulation under anaesthesia to break up 
adhesions and fibrous tissues around 
contracted joints, but the trauma to 
the tissues is usually followed by 
hemorrhage in and around the joints 
which results in the formation of new 
adhesions. The most successful cases 




















reported are those which have em- 
ployed traction and counter traction. 
Even cases of paralysis, contracted 
groups of muscles and their shortened 
tendons, can be lengthened by traction 
and counter traction. Therefore, 
there should be no question in any 
chiropodist’s mind about the treat- 
ment by this means of hallux valgus 
caused by shortened tendons, 

This apparatus represents a device 


THe New Hartztux Vartcus CLAMP AND 


Prevents slipping and pres- 
sure on Nail. 


TracTION Rob. 


for traction and counter traction, a 
conservative way of treating deformi- 
ties of the feet, adhesions in and 
around the joints, shortened calf mus- 
cles and shortened tendons in the toes. 
With this apparatus hemorrhage does 
not occur around the joints, as it may 
with manipulation under anzsthesia, 
because the tolerance of the patient 
and the reaction to discomfort is a 
safety check. 

I have found that treatment for the 
correction of foot deformities should 
not be rushed, neither should it be 


over done. A_ gradual correction 
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without undue discomfort to the pa- 
tient gives the best results, Before 


undertaking treatments, careful diag- 
nosis should be made in hallux valgus 
and hammer toe, X-rays are advisable 
to determine whether there is any 
arthritis or bony overgrowth to pre- 
vent the straightening of the joint by 





APPLYING SUBLAXATION TREATMENT OF 
LONGITUDINAL ARCH 





The big foot clamp has two swivels to hold 
the crossbar away from the leg when treating 
for Shaffer’s foot. There are two slides 
longitudinally to give absolute adjustment 
anywhere on plantar surface. 
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hand. If the toe cannot be straight- 
ened and forced into correct position 
by hand, because entirely rigid, refer 
the case to an orthopedic surgeon if 
they want an operation. If the joint 
is pre-orthopedic, a name suggested 
by a surgeon, for a condition where 
there is still movement in the joint, 
good results can be expected. 

The patient should be given some 
idea of the length of time it will take 
to bring about results. Most people 
know that the correction of deformi- 
ties of the teeth and mouth is a long 
process, I explain this to the patient 
and tell them in advance that it may 
take from three months to one year 
to obtain the desired results; that each 
case is a law unto itself, consequently 
the cooperation of the patient deter- 
mines to a large extent the final re- 
sults. The case may be handled at a 
case fee or a fee can be charged for 
each treatment. I insist at the first 
visit that the patient get a straight 
inner-line shoe. And explain that 


after each treatment I must place the 
foot in an over-corrected position with 
adhesive plaster, and must therefore 
have room within the shoe to hold the 
foot in this position. 





HaMMER Toe TREATMENT. The plantar 
clamp is shorter than the dorsal clamp. 


I have made photographs which I 
shall describe to explain the technique 
in the following conditions. 

Metatarsalgia and anterior arch 
trouble is usually caused by a weakness 
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and spreading of the muscles leading 
to the toes, including transversus 
pedis. I use deep vibration, reaching 
the interrosei muscles between the toes, 
and make certain that all bones are in 
place. If not I use the front knob on 
the apparatus as a fulcrum, grasping 
the toes with the palm of my hand 
and give them a quick snap. This is 
done once with each treatment. Re- 





ANTERIOR ARCH ADJUSTMENT FOR META- 

TARSALGIA OR Morton’s Toe. Using knob 

as fulcrum bring toes downward by manipu- 
lation. 


sults are gained even in Morton’s Toe 
condition. 

Subluxations and pronations. Ad- 
hesions must be considered. If the 
foot is very stiff the adhesions must be 
worked out slowly but persistently. 
After five to six treatments you will 
find that the joints have loosened 
enough to yield to treatments on pro- 
nation, 

When pain has been overcome I 
employ the foot clamp and leverage 
rod and start rotating laterally and 
medially, applying dorsi-flexion and 
plantar flexion until proper motion has 
been accomplished. Shortened calf 
... Please turn to Page 29 














President Penney’s Report 


To the 17th House of Delegates, National Association of 
Chiropodists, New York City, September 6, 1936 


Ir GIVES ME PLEASURE to report that 
our organization at this writing seems, 
generally speaking, in a healthy con- 
dition. There is evidence of a greater 
harmony, a decided increase in mutual 
confidence and a gratifying activity 
in every department. With a con- 
structive program and able leadership 
our progress from now on should be 
swift and sure. 

In addition to the regular commit- 
tees there were some special commit- 
tees appointed during the year whose 
chairmen will make their own reports. 
Much has been achieved along a num- 
ber of lines and my thanks are offered 
at this time to each and every one who 
has contributed to the year’s accom- 
plishments. Obviously, but little could 
have been done without the generous 
cooperation of these loyal assistants. 

During the year the President visited 
the New York State Convention in 
Albany, the Virginia State Convention 
in Richmond, the Eighth Zone Con- 
vention in Memphis and the Texas 
State Convention in Austin. In Al- 
bany I was the guest of the New York 
Society. The Richmond trip was at 
my own expense. The cost of the 
Memphis journey was borne by the 
N. A.C., while that to Austin was 
divided among the N. A. C., the Texas 
Society and myself. The value of these 
visits can hardly be over-estimated. 
To many of our members the Associa- 
tion is a mere name, wholly abstract 
and unreal. When an official repre- 
sentative goes among them, sits down 
with an individual or a group and 
discusses their problems with them 
until all are satisfied, then our organi- 
zation becomes a living entity, and the 
bond of friendship and understanding 
becomes genuine and sincere. 


For the benefit of my successors it 
is my earnest wish that there could be 
more of this personal contact, for it 
will surely make their administrations 
more fruitful. A division of the costs 
between State and National Associa- 
tions when possible, with the visiting 
officer contributing his time, seems to 
be an equitable distribution of the ex- 
pense. The trips should always be 
subject to the approval of the Council. 


A successful experiment was made 
this year with the new “Students Ad- 
visory Service,” which consists of free 
advice to seniors at our colleges con- 
cerning locations, cost of office equip- 
ment, where to buy, capital needed, 
etc. A sufficient number of requests 
was received to indicate that the serv- 
ice can be made very useful, at the 
same time acquainting the students 
with the work of the N. A. C. 

I feel that it is of some value until 
such time as all the colleges can initiate 
such a service themselves. Last year, 
while I had appointed a committee for 
this work, it became a one-man job. 
One of the standing committees could 
take it over. 


The Louisville Convention last year 
urged the promotion of foot examina- 
tions for children. Thirty states are 
now participating in this work. Sev- 
eral thousands of children have been 
examined and the work and qualifica- 
tions of the chiropodist have been 
brought to the attention of parents, 
teachers and city authorities. As a 
by-product of some importance, much 
favorable publicity has been accorded 
the profession by the press. 


Membership Increase 


It has been pointed out before that 
the membership of the N.A.C. in 
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proportion to the total number of 
practitioners is below that of the medi- 
cal and dental associations. An enroll- 
ment of at least 2500 is a very modest 
goal but even this can only be won 
by the vigorous prosecution of a well 
thought out plan. This increase would 
make a more influential organization, 
would add to the circulation of THE 
Journat which would mean increased 
advertising rates thereby adding to the 
working capital of the N. A.C. Asa 
part of the plan it has been suggested 
that we send THE JourNat for three 
months to every practitioner in the 
United States, to be followed by cir- 
cular letters and personal solicitation 
by local society members. A subsidiary 
plan has also been offered by Dr. G. T. 
Dowling of Georgia. Dr. Dowling 
wants to inaugurate a special drive to 
interest recent graduates. His idea is 
to offer two prizes for the best essay 
on a given subject, the only condi- 
tions being that the contestants shall 
have graduated during the past five 
years and shall become members of the 
N.A.C. through the state societies. 
The prizes will be cash sums of $50 
and $25 for the best and second best 
essays. Your consideration of this sug- 
gestion is invited. 


Finances 


Two years ago we reduced our dues 
experimentally to $5 in the hope that 
it would increase both members and 
funds. While the reduction may have 
kept some members from withdraw- 
ing, the actual increase, if any, has 
been slight. In April of this year we 
were nearly $700 short of the amount 
that should have been collected which 
resulted in a serious curtailment of our 
work. Unless state officers can assist 
in the prompt collection of dues it 
may be necessary to restore the former 
dues of $7.00 which simply means that 
the good pay members will have to be 
penalized for the delinquents. It is to 
be hoped that the rank and file of each 
affiliated society will take an interest 
in this problem. 
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Zoning Plan 

Still in the experimental stage, our 
zoning system nevertheless bears prom- 
ise of a highly beneficial end result. 
Zone meetings have been well attended, 
while much enthusiasm has been shown. 
It is of great help to state societies 
that are too small to have satisfactory 
meetings of their own. It gives mem- 
bers in isolated places a chance to get 
acquainted with other practitioners, to 
see demonstrations and hear lectures 
otherwise denied them. It creates bet- 
ter feeling toward State and National 
Associations. It develops the conven- 
tion habit. We recommend the con- 
tinuance of study and experiment and 
we suggest that the Chairman of the 
Organization Committee appoint a 
committee of three in each zone to 
work with him. 


In connection with this work we 
wish to offer a suggestion regarding 
state papers. We have twenty-two 
states with less than twenty members 
each. In many cities there are only 
one or two practitioners. Some of 
them are hundreds of miles apart. 
There is little inspiration in being a 
lone wolf. State papers are one way 
of creating a bond of companionship 
as well as disseminating news and sci- 
entific information but they might be 
more effective if the state papers be- 
came zone papers—one paper for each 
zone with all the states in that zone 
contributing to its maintenance. This 
would mean fewer papers but better 
ones. 


A Secondary National Publication 


The idea has occurred to me that 
there may be room for another Na- 
tional publication to be known as the 
N. A.C. News-Letter (or some other 
appropriate name) and to be issued in 
the latter half of each month so as 
to alternate with THE JouRNAL, thus 
giving the membership a publication 
every two weeks. It would contain 
bits of scientific material or clipped 
items and light matter which are not 
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appropriate for THE JourNaL or for 
which there is insufficient space but 
the larger part of the contents would 
consist of news of individuals, state 
and local societies, heart-to-heart talks 
and editorials, all presented in a highly 
personalized way so as to make it the 
family paper of the N. A.C. 


Such a publication should make it 
possible to raise the tone of THE JouR- 
NAL by limiting its pages strictly to 
scientific material and the business af- 
fairs of the organization. The primary 
purpose of the secondary publication 
would be to broaden and humanize 
the contact between the N. A. C. and 
all its members, especially those in iso- 
lated sections of the country. A sec- 
ond object would be to sell the N. A.C. 
to non-members. The paper, inex- 
pensively printed, could be sent free 
of charge to every podiatrist in the 
United States, and each issue could 
contain arguments for joining the As- 
sociation. With a circulation of five 
or six thousand copies a month, ad- 
vertising space at a moderate rate 
should be an attractive proposition, 
the revenue from which should carry 
the expense of publication. 


Fact Finding Agency 


That there is an increasing need 
for a central storehouse of data con- 
cerning podiatry is strongly evidenced 
by the stream of inquiries and com- 
munications from within and without 
the organization as well as the never 
ending display of ignorance and mis- 
understanding by the public. Only 
those intimately connected with our 
work can imagine the wide scope of 
the information required. Every con- 
ceivable fact and figure about our 
work—schools, organizations, together 
with statistics of every sort bearing on 
the social, legislative, scientific, eco- 
nomic and other aspects of podiatry— 
should be collected and collated and 
filed in quickly accessible form. In 
order to facilitate the functioning of 
this bureau it should be allowed to 


subscribe to the service of a clipping 
bureau. 


Commissions from Shoe Merchants 


This evil deserves to be brought to 
your attention repeatedly until pro- 
fessional disapproval has become strong 
enough to stop it. The codes of ethics 
of medicine in all its branches are in 
emphatic opposition to such practices. 
In our branch it injures our authority 
with the public and lowers our stand- 
ing with the shoe trade. I suggest a 
resolution to be passed by this House, 
published in our JOURNAL and sent to 
every shoe trade magazine. 


Economy in Stationery 


We spend annually about $150 for 
letterheads and envelopes for the offi- 
cers and committee chairmen. Some 
of this is wasted because some com- 
mittees do not use 500 sheets of paper 
in the year. Moreover, there is no 
need for expensive stationery in inter- 
departmental correspondence. It should 
be possible to effect an economy here, 
reserving the more expensive material 
for outside communications where it 
is necessary to express the dignity of 
the organization. I suggest that the 
Secretary-Treasurer study this question 
with the Council. 

I submit this report with gratitude 
for the honor of having been per- 
mitted to serve you. 


Suggested Resolution Discouraging 
Acceptance of Commissions 


WHEREAS, the giving or accept- 
ance of commissions to or from shoe 
merchants is unethical and inconsistent 
with the teachings and traditions of 
medicine and podiatry-chiropody, and, 

WHEREAS, such practices are an 
obstruction to the professional rela- 
tions that ought to exist between shoe 
merchants and podiatrist-chiropodists, 
therefore, be it 

RESOLVED, that the National As- 
sociation of Chiropodists condemns 
and forbids such practices and ex- 
changes. 
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QUESTIONS and OBSERVATIONS 
A special department conducted by the 
AcapEeMy OF Popiatry, INc. 





Practitioners are requested to ad- 
dress their communications to the 
Academy of Podiatry, in care of the 
Editor of THE JOURNAL. Letters 
must contain the writer's name and 
address, but they will be omitted on 
request. Anonymous questions and 
observations will not be considered. 


Answers prepared by Robert R. Coben 
and William H. Woolf 








CLAVUS 

Q. In re: Query of E. M. Griffith in June, 
1935, issue Journal N.A.C. Your answer 
states, “Extensive experiments of this nature 
(clavus injection treatment) have been done 
and published with a wide variety of Solu- 
tions .. .” 

I wonder if you could supply bibliography 
of experimental work referred to above? 


D.S.C., Wooster, Ohio. 


A. The “extensive experiments” 
mentioned in the column of June, 
1935, J.N.A.C. refer not to the in- 
jection of solutions into helomata, but 
merely refer to work done concerning 
the action of various chemicals upon 
the tissues of the body (not referring 
specifically to helomata but to all 
tissues of the body.) 

Your question regarding the clavus 
operation in the Sept., 1936 issue 
(Current Review column) is still 
being investigated. We shall either 
mail you the answer or mention it in 
the next issue of this column. 


HYPODERMIC NEEDLE 
Q. (a) What is the usual length and gauge 
of the needle used for administering local an- 
esthesia in chiropody work? 





(b) Has the lumen of a 22 gauge needle 
for a Cook type syringe the same diameter as 
a 22 gauge needle of a glass type syringe? 
D.S.C., St. Louis, Mo. 


A. (a) A 25 gauge needle about 
one inch in length is usually used in 
our work. 


(b) The diameters of any type 
needles of the same gauge should be 
the same. 


BENZYL ALCOHOL 

Q. In article of last issue of “Journal,” 
benzyl alcohol was recommended as a topical 
anesthesia prior to removal of excrescences. 
Kindly advise me: Whether this chemical can 
be used as an anesthetic in ingrown nail cases 
where the tissues are abraded, or is benzyl 
alcohol toxic if absorbed? Has it any anti- 
septic action? Where may it be purchased? 
Thanking you in advance. Pod.G., New York, 
N. Y. 


A. Benzyl alcohol used in an 
abraded nail groove provides some an- 
esthetic action; it is not toxic when 
used topically; it is not used as an 
antiseptic; it may be purchased 
through local drug stores or most 
chemical houses. 


HYPODERMIC NEEDLES 


Q. What gauge hypodermic needle is used by 
Chiropodists for anaesthesia? Are the gauges 
for different types of needles for all syringes 
the same, e.g. is the lumen of a 22 gauge 
needle for a Luer syringe the same as a 
22 gauge needle for a Cook syringe? 

M. Cp., N. Y. 


A. The usual type needle used in 
Chiropody practice is a 25 gauge 
lumen. The gauges for all types of 
needles is the same. 


TREATMENT OF VARICOSE VEINS WITH 
ULCERS 


To the Editor:—In the treatment of vari- 
cose veins, Unna’s paste has been a standard 
remedy for many years. The directions for 
applying this paste state that it “should be 
applied the entire length of the veins” and 
that “the paste should also be spread over the 
ulcerated regions, unless there is too much 
‘weeping’ from the ulcer or ulcers.” Of course, 
the beneficial effect of the paste on an ulcer 
from which there is no great amount of fluid 
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discharging appears obvious, while the use of 
an elastic bandage, such as is put over the 
paste and the gauze covering the paste, can 
also be understood as a useful procedure; but 
of what benefit is it to apply the paste “along 
the entire course of the vein” when over its 
greatest length there are no ulcers nor any 
suggestions of an ulcer likely to develop? 
Also, when an ulcer is “weeping excessively” 
so that the Unna’s paste cannot be applied 
over it, what is the “theory” underlying the 
benefit that accrues to the ulcerated regions, 
when only the non-ulcerated regions are cov- 
ered with the paste? Also, when it is intended 
to institute obliterative treatment, is it neces- 
sary to wait until all ulcers are healed before 
the treatment can be started? I know that 
there are a great many solutions recommended 
for injection in “obliterative treatment” and 
I have used a mixture of magnesium sulfate 
and sodium chloride with quite good results 
in all except one case out of a series of six, 
the case that showed unsatisfactory results 
being one in which there were badly twisted 
veins, which I finally had to ligate. As my 
experience with these cases was quite concen- 
trated, all within a short time and about four 
years ago, may I ask whether in the mean- 
time any other substance or substances besides 
the mixture mentioned and the often men- 
tioned quinine and urea hydrochloride has 
been proved more and sufficiently often suc- 
cessful that such may be considered a standard 
treatment in the light of present knowledge. 
M. D.., Illinois. 


A. The correspondent would be 
interested in a pamphlet issued by the 
Committee on Varicose Veins of the 
American Medical Association based 
on the material shown at the Scien- 


tific Exhibit in Philadelphia. Unna’s 
paste must be applied from the toes 
to the knee in every case. It affords 
elastic support to the dilated veins, 
prevents back pressure and protects 
the limb from too much edema. UI- 
cers below veins with incompetent 
valves heal much faster when the stag- 
nating column of blood is held back 
by the even pressure of a bandage or 
boot. When the ulcer is acutely in- 
flamed or when secretion is active, it 
is wise to apply several layers of gauze 
or a marine sponge over the ulcer, not 
only for even pressure but also to dis- 
pose of the secretion. In such cases the 
boot may have to be exchanged every 
four or five days until the secretion 
diminishes. The injections may be 
started, unless another contraindica- 
tion exists, in the presence of an open 
ulcer provided there are no signs of 
lymphangitis or periphlebitis. The 
decision when to start treatment re- 
quires experience, and a few visits to 
some large teaching clinic are recom- 
mended. For obliterating injections, 
sodium morrhuate and postassium 
oleate have proved satisfactory; their 
only drawback is the occasional devel- 
opment of hypersensitivity to the drug 
resulting in urticaria, edema and some- 
times a serious anaphylactoid reaction. 


J.A.M.A. 





AMENDMENTS TO N.A.C. CONSTITUTION AND BY-LAWS 


ADOPTED BY THE SEVENTEENTH HOUSE OF DELEGATES, NEW YORK 


CHAPTER VII, SECTION 2: delete the 
following sentence which was passed 
at the Louisville Convention, i.e., the 
committee reserves the right to refuse 
to inspect a school or college unless 
all of its faculty members who are 
eligible are affiliated with the N.A.C. 


and the affiliated state society in the 
state in which the school or college is 
located. 

Chapter VII, Committees, Section 
2 (j): change the name of the Bureau 
of Scientific Motion Pictures to Bureau 
on Visual Education. 
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Red Cross Nursing in Rural Areas 


TODAY THE GRAY-UNIFORMED NuRSES of the Red Cross are fa- 
miliar figures in hundreds of rural communities, where they make 
bedside visits to those sick in their homes, help physicians with 
inspections of school children and give instruction in home hy- 
giene and care of the sick. 

In the past twelve months 700 Red Cross public health nurses 
have made more than a million home visits to patients. They 
have gone into schools and inspected more than 600,000 children, 
detected defects before serious complications set in and sent many 
children to doctors, chiropodists, dentists and oculists for correc- 
tions that have made school work easier and safeguarded future 
development. 

The Red Cross is dependent upon membership dues each year 
to administer its nursing services and to carry on its work of 
disaster, veteran and civilian relief, first aid and lifesaving in- 
struction and other activities. You share in the work of the Red 
Cross by enrolling as a member and your dues support its pro- 
grams. Join during the Roll Call, November 11-26. 
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THE N.A.C. IN ACTION 
By President G. Earle Whitten, D.S.C. 


ONE OF THE BEST KNOWN business executives in America 
ascribes his success as an organizer and manager to the training he 
got on a daily newspaper as a reporter, and the most valuable 
thing he learned there was the importance of what newspaper 
men call the Dead Line. 


It is a sacred institution in newspaperdom. Every depart- 
ment has its Dead Line. It is the hour and minute when the last 
piece of copy must be in, when the last line of type is set, when 
the presses start grinding. 

“I carried this tradition of the Dead Line with me into my 
first commercial job,” he says, “and it has been my rule and salva- 
tion all through my business career, where I saw that dilly- 
dallying was the besetting sin of business. Important things are 
started, but left unfinished, or put off till some more favorable 
‘tomorrow.’ I made it a rule to get certain things done by a 
certain time, and thereby I accomplished things I would other- 
wise have been fooling around with yet.” 


Chiropody has made some very definite advances in the last 
few years, but had we adopted this Dead Line idea, there would 
have been a much greater progress. In assuming my duties as your 
president, I made it a point to confer with some of your past 
presidents in an endeavor to ascertain some of the hindrances in 
the administration of your National Association. Without excep- 
tion, I have found that the greatest hindrance in our progress has 
been the disinterestedness and “‘dilly-dallying” of individuals who 
have been given a specific duty to perform. In many instances 
the work has been continuously postponed until, through con- 
stant urging, it was either taken care of in a “slip shod” manner 
or not done at all. 


Your National officers have selected their committeemen 
throughout the United States, and the results which your officers 
will be able to obtain depends entirely upon the cooperation of 
the many committeemen. The finances of the National Associa- 
tion will not permit the sending of the chairmen of committees 
into neglected areas, and, therefore, it is necessary for them to 
depend entirely upon your assistance in case you should be one 
of those selected. If you are called upon by a chairman of a 
committee during this year, I plead with you to perform the duty 
which might be required of you. 

. . « Please turn to Next Page 
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Set your Dead Line, and then work to make it. Make the 
Dead Line your whip, spur, and goal, and you will be very pleas- 
antly astonished at the results. 


Are You Thankful? 


IN THE LAST SEVEN YEARS there has been a tremendous amount 
of chaos throughout the world. Many individuals have had bur- 
dens thrust upon them which at times have undoubtedly seemed 
too great to bear. But above all this there is a Supreme Being in 
whom the world from the beginning and today places its trust. 

Surveying the chiropody profession we find that on the whole 
we have not suffered as much as some of the others. Many good 
things continue to come to us as we continue living in a country 
which is far greater than any other country on the face of the 
earth. Nature is continually providing us with her bounties, and 
the hands of man are continually providing us with the comforts 
of life. 

On the 28th of this month, this Nation will again commemo- 
rate the first Thanksgiving of the Pilgrims. You as a professional 
man have much to be thankful for. Consider those around you, 
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then consider yourself. Let us be grateful and rejoice in the 
many good things which continue to come to us. Let us go 
about our appointed tasks with cheerful obedience and joyful 
expectation. G. E. W. 





RESOLUTIONS ADOPTED AT THE NEW YORK CONVENTION 


The Seventeenth House of Delegates meeting in New York adopted the 
following resolutions and recommendations presented in the reports of officers 





and committees. 


PRESENTED BY PRESIDENT PENNEY: 
Resolved, that the Students Advisory 
Service be continued by the N.A.C. 
(The Students Advisory Service is an 
agency through which students can 
secure information concerning condi- 
tions of practice, such as population 
and other helpful aids in establishing 
a practice. Dr. Penney thought that 
the work so far had been successful 
enough to warrant its continuance.) 


PRESENTED BY PRESIDENT PENNEY: 
Whereas, the giving or accepting of 
commissions to or from shoe mer- 
chants is unethical and inconsistent 
with the teachings and position of 
medicine and podiatry-chiropody, and, 
whereas, such practices are an obstruc- 
tion to the professional relations that 
ought to exist between shoe merchants 
and podiatrists-chiropodists, therefore, 
be it Resolved, that the National Asso- 
ciation of Chiropodists condemns and 
forbids such practices and exchanges. 


PRESENTED BY PUBLIC CLINICS CHAIR- 
MAN: Resolved, that the Division of 
Public Clinics meet with the Council 
on Education and the representatives 
of the various schools to reach an 
amicable working agreement in the 
statistical work of that committee. 
PRESENTED BY PROMOTION COMMIT- 
TEE CHAIRMAN: Resolved, that the ef- 
forts of the Promotion Committee to 
secure appointments of podiatrists to 
the Services be continued for the ensu- 
ing year. 


PRESENTED BY DELEGATES: Whereas, 
the first convention register of the 


National Association of Chiropodists 
discloses that more than forty of the 
sixty-seven registered have passed to 
their reward, be it Resolved, that those 
remaining who have been members 
continuously for twenty-five years be 
given Twenty-Five Year Membership 
Certificates. 

PRESENTED BY ORGANIZATION COM- 
MITTEE CHAIRMAN: Resolved, that the 
director of each zone shall recommend 
for appointment to the President of 
the N.A.C. a manager for each state 
in his zone, such person preferably 
be one not holding a state office. This 
person to give his pledge upon accept- 
ance of the appointment to give his 
time and energy to a serious attempt 
to build up the membership of his own 
state society and the N.A.C. under 
the guidance and with the counsel of 
the National officers. 


PRESENTED BY CALIFORNIA STATE AS- 
SOCIATION OF CHIROPODISTS: Resolved, 
that the National Association of Chi- 
ropodists urge adoption of the word 
“Chiropody” in the official title of the 
various state organizations of chiropo- 
dists. 

PRESENTED BY COMMITTEE: Resolved, 
that the procedure adopted in the 1935 
House of Delegates relative to the 
pre-publication of committee reports 
be continued for another year. 
PRESENTED BY PRESIDENT PENNEY: 
Resolved, that a Fact Finding Agency 
be created, to become part of the Sci- 
entific Committee, for the purpose of 
gathering and filing statistics concern- 
ing every phase of our profession. 
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PRESENTED BY COMMITTEE ON S0- 
CIALIZED Medicine—Whereas this com- 
mittee finds that Chiropody shall need 
to formulate plans to be considered as 
acceptable to us and the plan that 
seems to be inevitable — Socialized 
Medicine—be it Resolved that a com- 
mittee be formed for this purpose. 
PRESENTED BY COMMITTEE ON MEDI- 
CAL RELATIONS CHAIRMAN: Resolved, 
that the Committee on Medical Rela- 
tions continue to function independ- 
ently of other committees and increase 
the scope of its activities in the estab- 
lishment of medical contacts, with 
the assistance of a member of the Pub- 
lic Information Committee. 


PRESENTED BY VISUAL EDUCATION 
CHAIRMAN: Resolved, that the Com- 
mittee on Visual Education make one 
scientific film for the ensuing year 
(appropriation included) . 

PRESENTED BY COUNCIL ON EDUCA- 
TION: Resolved, that the House ap- 
prove of the elimination of essentials 
No. 8 and No. 16 referring to ap- 
proval of night courses and prelimi- 
nary requirements. Continued print- 
ing of these rules is no longer neces- 
sary. (These sections have been in the 
requirements since the days of night 
courses. They are deleted as night 
courses are no longer conducted by 
approved schools.) 


PRESENTED BY PUBLIC INFORMATION 
CHAIRMAN: Resolved, that the Budget 
Committee attempt to provide funds 
for the production of a film for lecture 
work, 

PRESENTED BY MINNESOTA STATE SO- 
CIETY OF CHIROPODISTs: Resolved, 
that the Association establish a Public 
Lecture Bureau, and that the Council 
on Education recommend a course on 
Public Speaking be included in the 
curriculum of the colleges. (The 
N.A.C, Public Lecture Bureau will be 
added to the duties of the Public In- 
formation Committee.) 

PRESENTED BY MASSACHUSETTS DELE- 
Gates: Whereas a large percentage of 


the adult population is unfamiliar with 
the scope of chiropodists’ professional 
services, be it Resolved, that hence- 
forth there shall be provided during 
the annual convention of the N.A.C. 
a Foot Health Meeting open to the 
public by invitation, provision and 
arrangements therefor to be made by 
the Convention Manager of the N.A.C. 


PRESENTED BY MASSACHUSETTS DELE- 
GaTEs: Whereas the advertising of cer- 
tain brands of corn plasters and liquids 
continuously misrepresent the facts to 
the public as to the efficacy of the 
products and the truth about corns 
and callouses, and, whereas these facts 
have been brought to the attention of 
the Federal Trade Commission and 
several cases are now pending, and, 
whereas before the Commission brings 
about a satisfactory understanding 
with the advertiser, the public has 
been misled and spent thousands of 
dollars, and in known cases individuals 
have suffered physical impairment as 
the result of using these corn remedies 
gtossly misrepresented, therefore be it 
Resolved, that we urge the Federal 
Trade Commission to act promptly on 
the cases now pending against the 
manufacturers of corn remedies and in 
all other cases of proprietary medicines 
and preparations where untruthful ad- 
vertising copy misleads the buyer to 
purchase a “cure-all” which may im- 
pair health and create physical harm. 
And, be it also Resolved, that a copy 
of this resolution be sent to the Fed- 
eral Trade Commission and to the 
National Better Business Bureau with 
an attached copy of the list of corn 
remedies and their manufacturers to 
which the foregoing applies. 

These resolutions were approved by 
the Committee on Resolutions, and 
were adopted by the Seventeenth 
House of Delegates. They appear on 
the records of the official proceedings, 
bound copies of which have been sent 
to the delegates and secretaries of the 
state societies. 
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State Society News Briefs and 
Personal Para graphs 




















TO STATE SOCIETY OFFICERS: The reports of your meetings 
and items of interest should be sent promptly to the Editor each 
month, for publication in the next issue of THE JOURNAL. Have 
articles typewritten, double spaced, using only one side of the 





paper. 


- 


Keep the members of your society informed through thes 


columns. 


DISTRICT OF COLUMBIA 


AT THE OCTOBER MEETING Dr, Wil- 
liam M. Reher reported that the sci- 
entific committee proposes a new pol- 
icy for the coming year. Now that 
we are receiving a course in Public 
Speaking we intend to swing along 
with the work of the N. A. C. to 
produce speakers to cooperate in all 
their efforts towards public education. 

First. Instead of physicians, we will 
have our own members speak to us 
on foot problems, avoiding the em- 
barrassment caused by the physician’s 
lack of foot knowledge and a misun- 
dertsanding of the scope of chiropody. 

Second. According to our schedule, 
and depending on our material, talks 
or demonstrations can be given after 
the business meeting, or we can go to 
the offices of various practitioners for 
demonstrations and an evening of 
round table discussion. 

Third. In running short of mate- 
rial we can call physicians to speak on 
a reserved night, subjects to cover 
topics of interest to podiatrists, out- 
side of actual chiropody, but related 
to it. 

Fourth. Talks by members are vol- 
untary, must be prepared and if con- 
venient, apparatus and technique must 
be shown. Deliverance to follow gen- 
eral rules adopted in public speaking 
course, 


This society has a splendid feeling 
of fraternalism which this type pro- 
gram can further. Our policy in the 
past of inviting physicians has been a 
worthy policy, but as we have done 
this for some years and as there has 
been a wealth of new apparatus, drugs, 
and technique come into our hands 
which some have tried and found 
worthy let him tell of it to his busy 
fellow practitioner, so that all may 
know its merits and thus continue this 
friendly feeling. By so doing the spec- 
tre of professional jealousy can be 
avoided, for as you can see our past 
policy and the advent of these new 
modalities has allowed us to get be- 
hind in our knowledge. This program 
will be one of “catching up,” and our 
society will continue with harmony 
and accord as it has in the past. 


FLORIDA 


THE FLORIDA PODIATRY Association 
will hold its twelfth annual conven- 
tion Thursday, Friday and Saturday, 
November 26, 27, 28, at the George 
Washington Hotel, Jacksonville, Flo- 
rida. Chiropodists have been invited 
from the states of Alabama, Georgia, 
Mississippi, Louisiana, Tennessee, North 
Carolina, South Carolina, and Florida. 

An open clinic has been planned, 
and scientific motion pictures of the 
N. A. C. will be shown. Round table 
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conferences with zone members par- 
ticipating will be among the features. 
A lecture on “What the N. A. C. is 
Doing for Chiropody and the Individ- 
ual” will be given by Dr. William S. 
King, Memphis, Tennessee, Vice Presi- 
dent of the N. A. C. 

A meeting of the Florida State 
Board of Chiropody-Podiatry Examin- 
ers will be held on Saturday, Novem- 
ber 28. Members of the Board are 
Dr. T. J. Henchey, President; Dr. 
O. J. Tonnisen, Vice President; Wil- 
liam M. Rowlett, M.D., Executive 
Chairman; Dr. Harry H. Young, 
Secretary-Treasurer. Communications 
addressed to the Board should be sent 
to the Secretary, 1020 Olympia Build- 
ing, Miami, Florida. 


GEORGIA 

THERE WAS A LENGTHY DISCUSSION at 
our October meeting in regards to 
malpractitioners among the chiroprac- 
tors, osteopaths, physo-therapists, and 
so-called foot-specialists and shoe 
clerks, and demonstrations were made 
showing how these cults are diagnos- 
ing and treating ailments of the foot. 
The president instructed the legislative 
committee to confer with the State 
Attorney General for a definite ruling 
on the law concerning these practi- 
tioners practicing chiropody. 

The president also instructed the 
legislative committee to get in touch 
with the State Chiropody board and 
together round up all chiropodists 
practicing in the State without license. 

The reports of committees of the 
National Association of Chiropodists 
and the proceedings of the house of 
delegates of the N. A. C. Convention 
held in New York in September were 
read. 


KENTUCKY 

THE ANNUAL SCIENTIFIC CONVEN- 
TION of the Kentucky Association of 
Chiropodists was held Oct. 10-11 at 
Paducah, Ky. Members of the Ten- 


nessee, Illinois, and Missouri Associa- 





tions co-operated in making this the 
first convention held in western Ken- 
tucky a success. 

A program of scientific lectures and 
demonstrations was given. 

The banquet and dance was held at 
Club Lakeview with the fried chicken 
dinner being served in a typical South- 
ern manner. 

By unanimous vote all officers were 
re-elected for the new year, Drs. U. Z. 
Litsey, president, L. Arthur Nollau, 
secretary, and Rose M. Stivers, treas- 
urer. 

Dr. Ed. C. Stivers gave a summary 
of happenings at the recent N. A. C. 
Convention in New York, N. Y. This 
was followed by a most interesting 
demonstration by Dr. P. O. Koehler 
of new developments in the making of 
brushable rubber appliances. Dr. 
Koehler also demonstrated the toe 
splints designed by Dr. Budin and 
stated that he had had remarkable re- 
sults in treating hammer-toe with the 
splint. 

W. A. Danielson, M.D., Dean of 
Chicago College of Chiropody, gave an 
interesting talk on chiropody educa- 
tion. 

Dr. Frank Depke of St. Louis gave 
a talk on circulation and its im- 
portance in various foot conditions, 
and cited some very interesting cases 
in which he had used the new pneumo- 
vascular therapy, commonly called the 
“glass boot”, with very satisfactory 
results. Thos, S. Robertson, M.D., pro- 
fessor of surgery, Chicago College of 
Chiropody, lectured on the courses of 
varicose veins, pathology, injection 
therapy and contraindications. Russell 
Teague, M.D., Director McCracken 
County Health dept., gave a talk on 
chiropody as related to Public Health. 
He mentioned communicable diseases 
of the feet, particularly epidermophy- 
tosis and stated that the efforts of 
health departments was confined to 
public places. He asked that chiropo- 
dists cooperate in educating the pub- 
lic in the control of the disease. 
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Dr. W. S. King, Memphis, Tenn., 
Chairman of the N.A.C. Organiza- 
tion committee, gave a talk on the 
benefits to be derived from the Na- 
tional Association. He mentioned the 
various committees and their willing- 
ness to cooperate with the individual 
in the solution of his problems. He 
spoke of the work of the Visual Edu- 
cation Committee in preparing motion 
pictures and stereopticon slides to be 
used in lecturing to public groups 
such as parent-teachers societies. 


MASSACHUSETTS 


THE REGULAR MEETING of the Massa- 
chusetts Chiropody Association was 
held at the Hotel Statler, Boston, 
October 13. Plans were heard for a 
newspaper educational series to be con- 
ducted in a metropolitan paper. 

It was voted to purchase a new 
surgical drill for the clinic at the 
Boston Dispensary. A discussion was 
held for increasing the membership, It 
was voted that the Association have 
an open meeting for all chiropodists 
of the State, every other meeting, pre- 
senting a scientific program pertain- 
ing to office practice, and practical 
chiropody. 

President Cogan presided. New 
members were elected and several ap- 
plications were presented, The scien- 
tific feature was a lecture on Shoe 
Therapy by Dr. Merritt F. Garland of 
Haverhill. The next meeting will be 
held November 10 at Boston. 


MISSOURI 


THE REGULAR MONTHLY October 
meeting of the St. Louis Association 
of Chiropodists was held on October 
13th. In the excused absence of Dr. 
R. Evans, president, Dr. Ruffing was 
appointed temporary chairman to con- 
duct the meeting. 

Dr. Leydecker read a letter from the 
president of the Texas Association 
telling of their twenty-one years of 
progress. 


Drs. Depke and Batdorf of the edu- 
cational committee gave a summary 
of the summer’s educational campaign. 

A new scientific program was in- 
stituted, two lectures will be prepared 
for each coming meeting so that in 
case one is absent the other will be 
prepared. In this way we will be sure 
of some scientific demonstration and 
lecture at each meeting. 

Dr. Depke was appointed to inves- 
tigate the public places and see about 
methods for the prevention of epi- 
dermophytosis. 

Dr. G. Clark, a new member, was 
welcomed into the association. 


NEBRASKA 


THE NEXT NEBRASKA Chiropody ex- 
amination will be given November 
17-18, State House, Lincoln. 

All applications must be on file at 
least 15 days prior to date of examina- 
tion, 


PENNSYLVANIA 
Eastern Division 


THE EASTERN DIVISION of the Chi- 
ropody Society of Pennsylvania held 
its regular monthly meeting on Tues- 
day evening, October 13, at Temple 
University School of Chiropody, Phila- 
delphia. The minutes of the previous 
meeting were read and accepted. 

The applications of two new mem- 
bers were read and turned over to the 
Board of Governors, The Chairman 
of the Entertainment Committee, Dr. 
R. Dougherty, enlightened the mem- 
bers as to the plans for the November 
meeting; namely, a Farmers’ Halloween 
Party. All were promised a pleasant 
evening and urged to be present. 

The scientific program was most in- 
teresting and many were present to 
witness same. Dr. C. Gordon Rowe, 
Professor of Chiropody, and Director 
of the Clinic of Temple University 
School of Chiropody, performed a 
Winograd “Radical Nail Operation.” 
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Northwestern Division 


THE FIFTH MEETING of the North- 
western Division of the Pennsylvania 
Chiropodists was held at the Hotel 
Emery, Bradford, September 20th, at 
two o'clock with fifteen members pres- 
ent. 

J. L. Waterman, M.D., gave a lec- 
ture on “Venereal Diseases In Relation 
To The Feet.” Following the lecture 
Doctor Waterman conducted a round 
table discussion. 

Dr. James Gibb, Warren, gave an 
interesting report of the N. A. C. 
Convention. 

Dr. S. L. Lacy, Florida, was a guest 
at the meeting. 

The October meeting of the North- 
western Division of Pennsylvania 
Chiropodists was held October 11th, 
1936, at the Hotel Lawrence, Erie, Pa. 

Dr. Hugh Boyle presented Uscher 
Myers, M.D., who lectured on “Ob- 
stetrics in Relation to the Feet.” Doc- 
tor Myers outlined the changes that 
take place during pregnancy, which in 
many cases are the direct cause of va- 
rious foot conditions. Doctor H. W. 
Orr gave a lecture and demonstration 
on the differentiation between Mor- 
ton’s toe and Morton’s foot. Dr. Orr 
demonstrated padding and strapping 
for each condition. His lecture was 
concluded with a demonstration of 
the cocoon dressing and its value as a 
protective dressing. 

The group decided to give reviews 
on all new books pertaining to the feet 
as part of the scientific program. 


Western Division 


AT THE MEETING held October 8, 
1936, at the Hotel Schenley in Pitts- 
burg, the Western Division voted to 
bring Dr. Scheimberg of New York 
City to Pittsburg to present a series 
of lectures on diagnostic foot ortho- 
pedics. Dr. Scheimberg is well known 
throughout the eastern section for his 
lectures. The Western Division is 









planning to bring other prominent 
men in their specialties to Pittsburg 
during the winter months 


RHODE ISLAND 


THE MEETING OF THE Rhode Island 
Chiropodist Society held October 6th, 
called to order by Dr. Keller. 


Committee chairman appointments 
were made as follows: 

Membership, R. Feldhouse; Pub- 
licity, C. J. Laskoske; Scientific, H. I. 
Goldman; Ethics, C. C. Brady; Leg- 
islation, M. J. Mellion; Telephone, 
D. Kauffman; Investigating, A. L. 
Hubby. 

Foot News staff appointments will 
be given at next Board meeting. 

Dr. Ernest Graff has presented to 
the Association the design of the 
N. A. C. button which is twenty- 
three years old. 


A TRIBUTE 


ENFORCED RETIREMENT due to illness 
has removed from the ranks of active 
workers for the cause of progressive 
chiropody, Dr. Henry H. Riegelhaupt 
of Oakland, California. Dr. Riegel- 
haupt was ever willing and anxious to 
serve the best interests of chiropody. 

When the chiropody law of Cali- 
fornia was placed on the statute books 
in 1915, Dr. Riegelhaupt was the 
Chairman of the Legislative Commit- 
tee responsible for the success of that 
measure. He was deeply concerned in 
the interests of the California College 
of Chiropody, was President of the 
California State Association of Chi- 
ropodists, and contributed in numerous 
ways to the uplift movement of chi- 
ropody on the Pacific Coast. 

His services for the advancement of 
our profession merit the commenda- 
tion that is his in recognition of his 
contribution to the progress of chirop- 
ody. 

S. RUTHERFORD Levy, D.S.C. 
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MEMBERS WHO ATTENDED THE FIRST 
THREE N. A, C, MEETINGS 

AND THE TWENTY-FIFTH CONVENTION 
THE ORIGINAL REGISTER containing 
the list of those who were present at 
the first three conventions of the Na- 
tional Association of Chiropodists, and 
who were also registered at the 1936 
meeting in New York, includes the 


following who deserve Honorable 
Mention: 
PRESENT AT THE 1912 CONVEN- 


TION IN CHicaGo: Ernest Graff, New 
York; U. E. Whiteis, Ohio; Emma 
Barchard, Illinois; Mrs. C. L. Glendore, 
Missouri. 

PRESENT AT THE 1913 CONVEN- 
TION IN New York City: Ernest 
Graff, Monroe Redell, Caroline Bes- 
serer, Anna Moyde, W. Blumenreich, 
Sophia Ebert, V. De Sio, W. J. Carter, 
Mary T. Foster, Alfred Reiss, R. H. 
Gross, B. Goodman, R. W. Griffin, 
Emma Del Plain, Fred Schmitt, Joseph 
Reina, E. K. Burnett, J. H. Callahan, 
M. H. Arbogast, all of New York 
State; Nicholas von Schill and Emma 
Barchard, Illinois; Hattie Noll, Con- 
necticut; Regina Benzinger, Maryland; 
Nancy Ackley, U. E. Whiteis, and 
C. P. Beach, Ohio; Otto Tonnissen, 
Florida; A. Mathilde Miller, New Jer- 
sey. 

PRESENT AT THE 1914 CONVEN- 
TION IN Boston: Ernest Graff, R. H. 
Gross, M. Redell, J. C. Arbogast, Anna 
Moyde, Fred Schmitt, V. De Sio, and 
J. H. Callahan, New York; E. C. Rice, 
M.D., Washington, D. C.; Bessie Stan- 
aback, A. Mathilde Miller, and Mary 
Greenfield, New Jersey; Regina Ben- 
zinger, Maryland; Nancy Ackley, 
C. P. Beach, and U. E. Whiteis, Ohio; 
Fred T. Reiss, Massachusetts; Hattie 
Noll and Mrs. K. P. McCallum, 
Connecticut. 

In an early issue we will publish a 
list of those who have been members 
of the N.A.C. continuously for 
twenty-five years. 
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Mechanical 

.. . Reading from Page 14 
muscles are always a hindrance in cor- 
recting arch conditions so I use the 
leverage rod, shown in 4 and 6, and 
with the stainless steel plate placed 
under the foot, held with the small 
knob, I give a 3 to § minute Shaffer 
foot adjustment, in connection with 
the treatment for arch condition, by 
raising the leverage rod up towards 
the leg. 

Hammer toe tendon stretching. A 
good diagnosis will help to get better 
end results. First of all convince your- 
self that the head of the first metatar- 





The foot 
plate is placed between the foot and the three 


TREATMENT FOR SHAFFER’S Foor. 


knobs to give leverage treatment. This same 
leverage rod rotates the foot for adhesions. 


sal and the distal end of the phalanx 
are in approximation. If subluxation 
is present that must be treated first. 
When the proximal end is out of align- 
ment it may be corrected by hand 
manipulation, strapping, or padding. 
Then start traction treatments, Sat- 
isfactory results usually occur after 
the sixth treatment. 

. . . Please turn to Page 35 
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Dermatological Conditions 
. . . Reading from Page 6 


veins and occurs most often on the 
lower part of the leg or ankle, while 
syphilitic ulcers are more common in 
upper part of leg, just below the knee. 

The diagnosis of syphilis is to be 
confirmed with the Wasserman or 
Kahn Test. The treatment of syphi- 
litic skin lesions is the treatment of 
syphilis. The present consensus of 
opinion favors the continuous system 
of treatment as opposed to the inter- 
mittent type of treatment where we 
have rest periods between courses of 
treatment. The duration is 1/2 to 2 
years of continuous treatment, and the 
drugs used are neo-arsphenamin, bis- 
muth, mercury and potassium iodide. 

Various drugs are responsible for 
generalized skin eruptions. The most 
common drug eruptions are due to 
arsenic, bromides, iodides, quinine and 
phenolphthalein. 

In arsenic eruptions we commonly 
get a keratosis of palms and soles, 
which is quite characteristic. Iodides 
and bromides produce acneform erup- 
tions on lower extremities. Quinine 
usually produces an urticarial eruption. 

There are certain systemic dis- 
orders in which there is an interfer- 
ence with the circulation, so that there 
is a decreased blood supply to the ex- 
tremities, especially to the toes and 
fingers. This occurs where we have 
arterio-sclerosis and narrowing of the 
blood channels in kidney diseases and 
in diabetes. There may be a throm- 
bosis of the blood vessels as in thrombo- 
angitis obliterans or Buerger’s disease. 
There may simply be a spasm of the 
arterioles as in Raynaud’s disease. All 
these circulatory disturbances are re- 
ferred to as peripheral vascular disease. 

As a result of the disturbed circula- 
tion to the extremities, minor injuries 
and cuts do not heal well and may 
even result in gangrene. It is quite 
common to have gangrene develop in 
diabetes and in Buerger’s disease, either 
following minor injuries, or even with- 


out any apparent injury. We should 
therefore hesitate to perform any sur- 
gical procedures in individuals who 
have peripheral vascular diseases, or 
if we do operate on them we should 
be very careful to avoid any infection 
from setting in, as gangrene may re- 
sult, requiring amputations. 

There is one systemic disorder in 
which the trophic nerves to the feet 
are affected and therefore the nourish- 
ment of the tissues are interfered with, 
resulting in the formation of the 
trophic or perforating ulcer. This 
ulcer is usually painless and occurs 
most commonly at sites of pressure on 
sole of foot. It is a round ulcer sur- 
rounded by a horny rim. It usually 
occurs in Tabes of Paresis where we 
have organic disease of the spinal cord. 
These ulcers are very difficult to treat. 

There are other systemic eruptions 
in which the feet may be involved and 
I will merely enumerate some of these. 
In Pemphigus we may have vesicular 
eruptions on the feet. In dermatitis 
Herpetiformis a very pruritic papulo- 
vesicular eruption, the feet and lower 
extremities may be involved. In Pity- 
riasis Rosea a papulo-squamous erup- 
tion consisting of oval patches, the 
lower extremities are usually involved. 
In Psoriasis another papulo-squamous 
eruption, usually involving the exten- 
sor surface of knees and elbows, and 
the scalp, lesions are very commonly 
found on ankles and lower third of 
legs and even on sole of foot. 

In Lichen Planus which is a papular 
pruritic eruption most commonly situ- 
ated on inner surface of thighs and 
flexural surface of forearms, lesions 
are often found on legs and ankles. 

In Purpura where we find hemor- 
rhagic areas beneath the skin due to 
severe toxic absorption, lesions may be 
found on legs and ankles. 

Let us now consider the local der- 
matoses involving the feet and legs. 
The commonest skin diseases of the 
feet is Epidermophytosis or ringworm 
of the feet or as it is popularly known 
Athlete’s Foot. Statistics taken at 
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schools and colleges show that in some 
form or other it occurs in 50 to 75% 
of all students. It is more common in 
males than in females. This may be 
due to the greater athletic activity of 
males and possibly also to the better 
foot hygiene practised by females. 


AVOID WALKING BAREFOOTED 


The feet, due to the presence of 
moisture and heat between the toes, act 
as a good medium for the growth of 
ringworm fungi and, this explains in 
part the common occurrence of Ath- 
lete’s Foot. The disease is usually con- 
tracted in swimming pools and showers 
where people walk around barefooted. 

Clinically we recognize several vari- 
eties of epidermophytosis. First we 
have the acute vesicular type, which 
may be severe enough to prevent the 
patient from carrying on his daily 
work. Erythematous areas, papules 
and vesicles are present on the sole and 
sides of foot and between the toes. 
These vesicles rupture resulting in 
oozing, fissuring, and maceration of 
the skin. The foot becomes markedly 
oedematous, so that the patient is un- 
able to wear his regular shoes. One or 
both feet may be involved. Itching 
is a common symptom. 

Next in severity we have the sub- 
acute type where the inflammatory 
process is not so violent, and is usually 
the subsiding stage of the acute vari- 
ety or the process may be mild from 
the beginning. Finally we have the 
chronic stages of epidermophytosis. 
This stage is usually characterized by 
the presence of scaling lesions on the 
sides of the foot and between the toes. 
This stage may be free from symptoms 
or there may be occasional itching. 

We may also recognize a quiescent 
or dormant stage of epidermophytosis 
where there are no subjective symp- 
toms, and the patient may consider 
himself cured but on close inspection 
we find some scaling and a little 
maceration between the toes, especially 
between the 4th and Sth toes. Fol- 
lowing excessive exercise and its result- 


ing perspiration of the feet, the lesions 
become active and once more cause 
acute symptoms, 

We also recognize a keratotic type 
of epidermophytosis, characterized by 
thickening of skin and callus forma- 
tion. It is most likely due to recurrent 
attacks of subacute epidermophytosis. 
It has to be differentiated from the 
keratoses resulting from pressure. 


Although we recognize different 
clinical varieties of epidermophytosis, 
we may find the different stages of 
disease in any one case at the same 
time. Thus a patient may show 
maceration between the toes, vesicles 
on the sole of the foot, and scaling on 
the sides of ankle at the same time. 

Patches of epidermophytosis are 
usually well demarcated and in this 
way differ from eczema in which the 
border is indefinite. 

Associated with the foot lesions we 
may find lesions on the hands as well 
as other parts of the body. These may 
be due to direct invasion by the fungus 
or they may be allergic in character 
due to the absorption of certain anti- 
genic substances from the lesions on 
the feet. These allergic lesions are re- 
ferred to as epidermophytids. 

The treatment of epidermophytosis 
depends on the stage of the disease. 
During the acute stage when vesicular 
lesions and oozing are present we 
should treat it as an acute dermatitis 
or eczema from any other cause. Moist 
dressings of Burrow’s solution or liquor 
aluminum acetatis 1 to 16 dilution is 
very beneficial at this stage. Soaks in 
1 to 4000 potassium permanganate 
solution are also quite valuable. 

Strong fungicides and parasiticides 
should not be used at this stage, as 
they will cause further irritation of 
the already inflamed epithelium and 
will cause a spreading of the disease. 

During the scaling stage we resort 
to the use of certain drugs which 
have a fungicidal action. Chief among 
these are salicylic acid, benzoic acid, 
thymol, iodine, mercurophen, etc. 
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These drugs although destructive to 
the fungi, should not be applied for 
too long a time, as the skin becomes 
macerated following prolonged appli- 
cation. One of the most popular reme- 
dies is Whitfield’s ointment which con- 
sists of 6% salicylic acid, 12% benzoic 
acid in a lanolin petrolatum base. It is 
preferably used in 2 strength or 4 
strength especially between the toes, 
as the salicylic acid will cause a soften- 
ing and maceration of the skin. 

Another valuable therapeutic agent 
is castellani’s carbol-fuchsin dye, espe- 
cially during the subacute stage. It 
has a drying effect on the tissues and is 
an efficient fungicide. 

A drying and medicated dusting 
powder should be used after the bath 
on the feet, and in the socks. 

In the hyperkeratotic type we can 
use full strength Whitfield’s ointment 
and salicylic pastes. 

All types and stages of epidermo- 
phytosis are benefited by X-ray treat- 
ment. We use fractional doses of 4 
skin unit at weekly intervals. X-rays 
are of special value in the vesicular 
type, causing an immediate relief of 
symptoms and a decrease in the in- 
flammatory process. 

To prevent a recurrence of the dis- 
ease one should avoid walking bare- 
footed in swimming pools and bath 
rooms. The use of a medicated dust- 
ing powder is also of value as a pro- 
phylactic. Shoes and socks should also 
be disinfected. 

To summarize the treatment of epi- 
dermophytosis we should stress the fol- 
lowing points. Use mild soothing 
agents during the acute stage. During 
the other stages do not persist in the 
use of strong antiparasitic drugs. I 
believe that Whitfield’s ointment in 
various strengths is still the most 
efficient remedy we have. 

Another important dermatosis of 
the foot is the plantar wart. It is 
pretty well settled that it is infectious 
in nature. It is more common in child- 
hood, although it may occur at any 


age. It is common to find it in several 
members of the same family, thus 
supporting its infectious nature. These 
warts generally form at points of 
pressure on the ball of the foot, but 
may be scattered over the sole irre- 
spective of pressure. They may be 
present on only one foot or on both 
feet. As a rule a plantar wart is sur- 
rounded by a callus or horny ring. 
On shaving off the callus or keratotic 
surface we can see the papillae forming 
the core of the verruca. 

Plantar verrucae are very tender on 
pressure especially when the patient 
starts walking in the morning. They 
have to be differentiated from ordinary 
calluses, but as a rule this is not so 
difficult. 

Treatment of these verrucae is com- 
plete removal of the wart, by one 
means or another. Among the various 
methods used are: 


1. Surgical removal 


2. Removal by means of caustics and 
keratolytic pastes 


3. Electrodesiccation 
4. X-ray 
5. Radium 


Personally I favor electrodesiccation 
under local anesthesia because it is a 
bloodless operation, is comparatively 
painless and is a simple procedure. 
Where many verrucae are present they 
can be removed at the same time. As 
a rule quite a large cavity may be left 
at site of verruca but it fills in nicely 
in 3 to 4 weeks. To prevent pain 
after the operation we may use 4 
butesin picrate ointment as a dressing 
and the patient may take an aspirin or 
pyramidon every 3 to 4 hours for the 
next 24 hours. 

X-ray therapy is quite convenient 
to use in small single verrucae. We 
use two (2) erythema doses, but it 
takes 4 to 8 weeks before the verruca 
disappears. 

Some authorities recommend the 
use of a carbon dioxide snow pencil 
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in association with electrodesiccation. 
This obviates the necessity of putting 
a needle into the foot to introduce 
local anesthesia. They simply apply 
the carbon dioxide snow pencil to the 
verruca till it blanches the surface. 
This acts as a local anesthetic and then 
the electric needle can be used, without 
causing the patient any pain. When 
the patient begins to feel the needle 
the carbon dioxide snow pencil is ap- 
plied again and we can proceed to use 
the needle again until the verruca is 
completely removed. 

It is possible also to find the ordinary 
wart or verruca vulgaris on the dor- 
sum of foot or ankle. It is best re- 
moved by electrodesiccation. 


A disturbance in the activity of the 
sweat glands is responsible for certain 
disease of the feet. Among these are: 


1. Hyperidrosis—excessive sweating 


2. Bromidrosis—or Malodorous sweat- 
ing 


Anidrosis—decreased or absence of 
sweat 


w 


As a rule hyperidrosis is associated 
with bromidrosis. The best form of 
treatment is X-ray Therapy, in sufh- 
cient doses to cause an inhibition of 
the sweat glands. Care should be 
taken, however, not to destroy them 
completely as we will then have a dry 
cracking skin requiring the continuous 
use of oil or greases. 


Among the local applications used 
are zinc and aluminum chloride, po- 
tassium permanganate soaks of 1:5000 
dilution and dusting powders. 


Included among the dermatoses of 
the feet are corns and calluses. Several 
varieties of corns are recognized, the 
chief types being the hard corn on the 
outer surface of toes, and the soft 
corn between the toes. The causes of 
these conditions are faulty muscular 
habits and ill-fitting shoes. Corns are 
usually an indication that the patient 
walks badly, or does not wear properly 


Try 
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dressing followed by CAMPHO- 
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healing properties are hard to beat. It 
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fitting shoes. This is more common in 
women than in men, 

I will not go into any detail in dis- 
cussing the mechanics and muscle 
balance of the foot, as this subject 
really falls within the jurisdiction of 
the chiropodist and orthopedist, and 
does not belong in the realm of der- 
matology. 


In considering the treatment of 
these conditions, the relief of pressure 
by corrective footwear is of first im- 
portance. This alone, however, does 
not always cure the corn or callus, 
and various mechanical and palliative 
means have to be used to remove them. 
There is a need for close co-operation 
between dermatologist and podiatrist 
in the handling of these cases. 

We will now consider diseases of 
the nails as they affect the feet. 
Hypertrophy or overgrowth of the 
nails is referred to as onychauxis or 
onychogryphosis. It may be a develop- 
mental defect, or may result from 
circulatory disturbances. Pressure and 
other mechanical causes account for 
many of the cases of onychauxis. It 
may also result from many pathologi- 
cal processes involving the nails, espe- 
cially ringworm, psoriasis and eczema. 

In these cases the nails are enlarged, 
thickened, and are apt to be brittle so 
that their edges are jagged and 
cracked. The condition may involve 
all or only a few nails, but the big 
toes are most commonly involved. In 
epidermophytosis, the fungus may re- 
main for a long time in the nails after 
it is apparently gone from the soft 
tissues, 


The ingrowing toe-nail consists of 
the lateral growth into the soft parts 
of the border of the nail. This usually 
results from pressure forcing the tis- 
sues against the border of the nail. It 
may set up a paronychia requiring 
surgical treatment. 

Atrophy or thinning of the nails 
usually occurs in circulatory or nu- 
tritional disturbances. It may a!so be 
congenital in origin. 





The treatment of nail disease de- 
pends of course upon the cause. Where 
we are dealing with a trophic or de- 
velopmental disturbance we cannot do 
very much about it. Where pressure is 
a factor it should be relieved. In ony- 
chomycosis it is important to continue 
treatment with X-rays or fungicides 
till the lesions are all cleared up. Other- 
wise it may act as a focus for future 
attacks of epidermophytosis. 

Among skin diseases of the feet we 
should include various forms of der- 
matitis venenate due to dyes in stock- 
ings or in shoes. Walking barefooted 
may result in poison ivy dermatitis. 
The treatment in these cases consists 
of first removing the cause and then 
treating the acute dermatitis with 
soothing and astringent preparations. 

Another skin disorder affecting the 
feet is pernio or chilblains. This oc- 
curs as persistent erythematous patches 
from exposure to cold, in persons of 
enfeebled circulation. Its commonest 
location is upon the heels and borders 
of the feet, but may also occur on 
fingers and ears. The parts are cold, 
and in extreme cases may be cyanotic, 
with formations of vesicles and blis- 
ters. When exposed to heat the parts 
are apt to burn and itch intensely. 


In this paper we have discussed the 
dermatological conditions involving 
the feet and lower extremities, In con- 
sidering any dermatosis of the feet 
we have to decide first whether we are 
dealing with a systemic disorder or 
with a local lesion because our treat- 
ment has to be guided by the etiology. 
For example in dealing with an ulcer 
of the leg, if it is syphilitic in origin, 
treatment is mostly systemic with neo- 
arsphenamine and bismuth, whereas if 
the ulcer is traumatic or varicose in 
origin the treatment is mostly local. 


Dermatological conditions of ‘the 
lower extremities make a very inter- 
esting study. This applies to both the 
systemic and local dermatoses. 


914 MACCABEES BLDG. 





Fo 


dev. 
wou 


Prof 
be ; 
pain 
attit 
and 
are 
podi: 


chase 
whic 
shape 
only 

and 1 


perio 
that 

devel 
come: 


Mec 


Hal 
carefu 
straigh 

ere 1 
and in 
give pe 
orthop 
tient h 
recting 


i, 








wo - Ww 





JOURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 35 


Footgear 
. . . Reading from Page 10 


developing a natural bearing they 
would be even more graceful? 

Children’s feet need special care. 
Professional advice and guidance should 
be sought at the first indication of 
pain, posture defect, or incorrect foot 
attitude. Those best fitted to advise 
and guide in the care of children’s feet 
are the physician, chiropodist, and 
podiatrist. 

In selecting a store at which to pur- 
chase children’s shoes, seek one in 
which a complete range of sizes and 
shapes is kept in stock. Be waited on 
only by salesmen who are competent 
and take an interest in their work. 

Give the children the benefit of a 
periodic foot health examination, so 
that any minor foot defect that may 
develop will be corrected before it be- 
comes more serious. 


Mechanical 
.. . Reading from Page 29 
Hallux valgus must also be very 
carefully diagnosed. If you cannot 
straighten out the great toe by hand 
there may be an arthritic overgrowth, 
and in this case only an operation will 
give permanent results. If it is a pre- 
orthopedic case, explain to your pa- 
tient how long a time it may take cor- 
recting the condition. Approximate 


the time regardless of your confidence 
or enthusiasm. 

You know that buying a diathermy, 
short wave, or X-ray does not auto- 
matically make you an expert in the 
use of the equipment. The same is 
true of the apparatus herein described. 
Technique and accomplishment can be 
acquired only after you have made 
careful and consistent application of 
the method. One thing is certain, 
however, and that is that this appara- 
tus is not dangerous to use. The devel- 
opment of a skillful technique will 
come to you through the persistent 
use of the apparatus, carefully observ- 
ing the results of treatment. My asso- 
ciates have acquired confidence in a 
fairly short time. 

By applying mechanical correction 
to deformities of the feet, you are 
doing something more for your pa- 
tient than the chiropodist who is sat- 
isfied to use shields only to relieve 
pressure of shoes, instead of attempting 
to bring about permanent results. 
Chiropodists to become entitled to a 
degree as specialists, must adopt and 
use all practicable methods for the 
correction of foot deformities. 

If you will pause to recall the num- 
ber of hammer toes and hallux valgus 
cases you treat yearly, on patients who 
repeatedly ask ‘“‘can that toe be 
cured?”, then you will have some idea 
of the usefulness of the apparatus 
which I have worked out to benefit 
chiropowists, 8 WINTER STREET. 
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Care of the Feet 


As A MEMBER of the Business and Pro- 
fessional Women’s Club of Milwaukee, 
I have been asked to tell you something 
about my profession, chiropody — 
which is caring for the feet. 

Have you ever considered the essen- 
tial part that healthy feet play in 
everyday life? Not only for those 
whose occupation demands excessive 
use of the feet, but for each and every 
one of us. 

Visit with me one of our hospitals, 
one caring for wounded veterans, and 
there you will see human beings in 
every degree of invalidism. And you 
will also see that those most to be 
pitied—aside from the blind—are the 
ones who have lost the means of bodily 
locomotion. Consider a nation in 
which every one lived under the same 
handicap. How long could that na- 
tion survive? An impossible situation 
you might say. 

Possibly so, yet at the rate foot dis- 
abilities are increasing the hypothesis 
is not as far fetched as it might seem. 
Each year shows an increasing number 
of partial foot cripples, with mal- 
conditions that could have been pre- 
vented in childhood, or easily corrected 
in early adult life. 

The foot is the foundation upon 
which the entire body rests. Just as 
a building cannot stand with a faulty 
foundation, neither can the body re- 
tain its healthy upright position if the 
feet are weak. 

Each part of our body is directly 
dependent for its maintenance upon 
some other part. For instance, the leg 
rests upon the foot, the knee upon the 
leg, the thigh upon the knee, and the 
pelvis upon the thigh, while the torso 
rests upon the pelvis. 

Each of the vital organs also have 
their individual positions, and so long 
as they retain this position—provided, 
of course, that they are not diseased— 


Broapcast Over WISN, MILWAUKEE 









By Uta L. AsHARD 
MILWAUKEE, WIS. 


they function in a normal manner and 
a person enjoys good health. However, 
if any of the important organs—such 
as the heart, liver, kidneys, intestines, 
lungs, etc.,—become cramped or dis- 
placed, they function abnormally and 
we become sick. 

Since the feet are the foundation for 
this human building, it can readily be 
seen why it is so important to keep 
them sturdy and well. 

If the muscles which hold the arch 
in its proper alignment are allowed to 
become weak, then the arch sags, the 
bones of the legs tilt downward and in- 
ward, the knees and thighs follow, the 
pelvis tips forward, and the internal 
organs become misplaced and cramped, 
They cannot function normally, and 
consequently indigestion, headaches, 
backaches, nervousness, and other more 
serious complications follow. 


Now, besides bearing weight, the 
feet have an added function of afford- 
ing motion. They are to the body 
what the wheels are to a locomotive. 
With faulty wheels, an engine cannot 
be driven at normal speed. With 
faulty feet, the body cannot maintain 
its normal mobility. Have you ever 
considered the amount of punishment 
the feet are called upon to bear because 
of this function of locomotion? 


You remember the concessionist at 
the amusement park? You know, the 
one who had the large mallet with 
which he enticed the curious to hit 
the catapult and test their strength? 
Do you recall how the little sphere 
climbed up the incline to ring the bell 
amid the cheers of the onlookers? 
Quite a bit of power went into that 
stroke! Yet every step we take means 
the hammering of all our bodily weight 
on one small foot! One hundred and 
some odd pounds crashing down upon 
a small triangular structure of the 








ad 


act 


chi 


To 
tice 
Yor] 
mun 





th 
hit 


ere 
vel 
rs? 
hat 
ans 
ght 
ind 
on 
the 


JOURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 


body no larger than a possible eight 
by three inches! Consider further that 
this little mechanism contains 26 deli- 
cate bones, all bound together by liga- 
ments, tendons and muscles. Is it any 
wonder that it occasionally needs re- 
pairs and attention? 

The feet also play an important 
part in maintaining an attribute dear 
to the heart of all of us, but particu- 
larly to the ladies—Beauty! The popu- 
lar saying is that beauty is only skin 
deep. I don’t agree. Too many factors 
enter into the formation of genuine 
beauty to make it a mere surface 
manifestation. 

Health, gracefulness, gentility, peace 
of mind, and a generous nature must 
be taken into account before any per- 
son can be said to be really beautiful. 

If we agree with this fuller defini- 
tion of beauty, then we must also agree 
that no one can be beautiful unless 
their feet are in a normal, healthy 
condition. Why? Well, unless you 
have had foot trouble you can never 
realize how impossible it is to stand 
or walk gracefully on aching feet, or 
how impossible it is to have a healthy 
body if the feet make every step one 
of agony. 

How often have you noted the ap- 
pearance of another and said to your- 
self “She would be attractive, but her 
carriage spoils her.” Nine times out 
of ten the cause for her unnatural pos- 
ture can be found in sore, aching feet! 
Yes indeed, good feet are a necessary 
adjunct to genuine beauty. 

It would hardly be proper, in an 
address of this kind, not to mention 
something regarding the children. 

The habits, thoughts, moral char- 
acter, and physical well-being of your 
children depend upon your guidance. 
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You can shape their young minds and 
bodies as you wish, but the task is so 
complex that it cannot be shouldered 
alone. For that reason you intrust the 
development of their intellects to the 
school. For the same reason, the devel- 
opment of their bodies should be super- 
vised by three members of the medical 
profession—the physician for general 
health, the dentist for sound teeth, and 
the chiropodist for sturdy feet. 

It is actually a pity that so many 
children reach their majority with 
painful, weak, abused feet—feet that 
hinder rather than help them in their 
struggle for existence. Especially so 
when we know that nearly all of these 
cases could have been prevented or 
painlessly corrected at an early age 
with little trouble or expense. 

If your child shows any tendency 
toward weak ankles, if it wears down 
its shoes along the outer border of the 
heel, or if the counter of the shoe is 
pressed out of shape along the inner 
side, then nature has given a warning 
that something is wrong with the foot 
or with the arch. Correct shoes for 
children should be the shape of the 
normal foot, made of pliable kid up- 
pers and flexible leather soles. Rubber 
tops on the heels will absorb much of 
the shock and noise of the active child, 

Indications of further weaknesses 
are an inclination to sit or lie down at 
every opportunity, a disinclination to 
play games requiring extensive use of 
the feet, a tendency to turn the toes 
outward when standing or walking, a 
tipping inward of the ankle on weight 
bearing, the presence of corns and cal- 
louses, or the presence of so-called 
“growing pains” in the thighs, knees, 
legs or feet. 

When any of these signs make their 
appearance, your child needs chiropo- 
dical advice and care if future foot 
misery is to be avoided. A little re- 
mark I heard at a lecture last month 
expresses what I am trying to impress 
upon you in regard to children’s feet 
much better than I could say it. Here 
it is. “Give the feet of your children 





the care and attention that you wish 
your parents had given to yours!” 

And now before concluding I want 
to take you back to the old days— 
when people depended almost entirely 
upon home remedies. No matter what 
the ailment, someone knew some kind 
of an atrocious tasting brew to abso- 
lutely cure it. When all other nos- 
trums failed, the old family doctor 
was called in—but usually too late. 

Perhaps in less tragic cases you have 
often smiled at the simplicity of those 
old folks who bought highly touted 
tonics and miraculous snake oils, in- 
stead of seeking professional advice. 
But don’t laugh too loud. You may 
be doing the same thing in regard to 
your feet. 

When your feet hurt, do you listen 
to the well-intentioned but unsound 
advice of a sympathetic neighbor as 
to what to use or what to wear? Have 
you a closet full of “corrective” shoes, 
none of which you can wear with 
comfort? Have you allowed shoe 
salesmen to diagnose your foot trouble, 
or some arch support demonstrator to 
sell you arch supports? Do you rely 
on such and such corn salve, or this 
or that liniment to give you foot re- 
lief? If so, then you are just as guilty 
as the old timers in regard to “cure- 
all” gullibility. 

Every foot disorder, from the small- 
est to the largest, has some distinct 
cause and some individual means of 
correction. To determine the causes, 
and to treat them properly, requires 
years of study and experience. 

The Chiropodist-Podiatrist has this 
knowledge. His course of study com- 
prises three years in a recognized col- 
lege with two years of clinical work. 
He must then successfully pass a State 
Medical Board examination before he 
is qualified to practice. 

So if you, or if any member of 
your family is suffering with foot 
trouble, you are invited to get ac- 
quainted with a chiropodist. His serv- 
ices will give you added smiles and 
many years of richer health, 
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The fact that Chiropodists-Podiatrists 
render a public service is understood by 
many. Their scientific knowledge, based 
on years of study and research, has made 
them invaluable to the communities they 
serve. 

But their service to the public 
doesn’t end with the thorough treatment 
of their patients. Many Chiropodists- 
Podiatrists continue their beneficial help 
to the public they serve by recommend- 
ing Treadeasy Shoes. 

They know that Treadeasy Shoes 
will fully carry out the remedial needs of 
their patients. They know that Tread- 
easy Shoes, in every way, will thoroughly 
satisfy the demand for truly correct 
footwear. 

P. W. Minor & Son, Inc., the makers 
of Treadeasy Shoes, are hou stly proud 
to be the final link in the foot health 
service to the women of America. And 
we will continue in our work of serving 
both the Chiropodists-Podiatrists and 
their patients in the skillful, conscien- 
tious manner we have followed for so 
many years. 
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